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hemostatic a 


Promptly and effectively controls bleeding; 








absorbable 


Completely absorbed from various types of tissue; 
SQ 





convenient 


Requires no cumbersome preparatory procedures; 
applied directly to bleeding surfaces as it comes 
from the container; 





practical 


Pliable; easy to apply; conforms readily 
to wound surfaces; 











versatile 


Available in forms adaptable to a maximum of uses. 





KRRRAKK SOO WO OALKL oes K RRR RE I WWIII I AARAK RKO I AY 





AN 


SE°. 








2 ORE NI TT REF 


Studies on Cultivation of the Leprosy Bacillus 


KEIZO NAKAMURA, M.D.* 
TOKYO, JAPAN 


Y BASIC study on cultivation of leprosy 
bacillus was initiated in 1930. 

The brief contents of the present studies are 
hereunder described in 4 chapters, namely Cul- 
ture Medium, Temperature of Cultivation, 
Method of Cultivation (including Evaluation of 
Newly Devised Culture Media), and Results of 
Cultivation. 

Culture Medium 

The culture medium consists of base medium 

and additional ingredients. 


Base Medium Per Cent 
mucin prepared from submaxillary gland of ox 0.4 


aS: a Sl eee art 0.2-0.4 

Fw RRR ISS ater rsopeee errr 2.0 

ee een ee ennnon 0.001 
These are dissolved in distilled water. 

human or ox serum (inactivated)...................... 5.0 


This is added to the medium aseptically immediately 
before use. ’ 


Preparation of Culture Medium 


(1) 1:100,000 malachite green solution is made with 2% sterile 
glycerin water. 

(2) The above is added with 1/10 volume of 4% sterile ox sub- 
maxillary gland mucin, and then added with 1/10 ‘volume of 2% 
sterile soluble starch solution, and then intermittently sterilized for 
3 days at 85°C. for 15 minutes, each time. 


Cautions for Preparation of Culture Medium 


(1) To dissolve ingredients of medium, sterile distilled water is 
always used instead of saline. 

(2) It is not recommended to make a large quantity of 4 per cent 
mucin solution at one time; 0.4 grams of mucin is ground with 5 cc. 
of distilled water in a mortar, dripping 1 per cent caustic soda 
solution drop by drop until the pH is adjusted at 7.3. A lower pH, 
less than 7.3, is preferable, a pH value —— 7.3 is not per- 
missible. Then, distilled water is added to make up the whole 
volume to 10cc.; thus 4 per cent mucin solution is obtained. 

(3) To dissolve soluble starch, 2 grams of soluble starch is added 
to 100cc. of distilled water and is shaken in a hot water bath in 
order to make a transparent solution, then autoclaved. 

Among the above mentioned ingredients of the base media, mucin 
prepared from ox submaxillary gland is the most particular one. Se- 
lection of the material is most important for preparation of mucin. 

A primary condition for obtaining mucin of good —_ is to 
secure fresh submaxillary gland from a healthy ox, immediately after 
slaughter. The preparation of mucin thus obtained is then tested 
for its viscosity to decide whether this mucin is suitable for the 
purpose of cultivation or not. According to our experience up to 
the present time, a 4 per cent solution of the mucin should show 
140-160 with Ostwald’s viscosimeter No. 3 at 25°C. A mucin prepa- 
ration of higher viscosity is even better, if any such preparation 
exists. é 


Additional Ingredients 


The following were tried out and showed favorable 
results: 








phthiocol......... ly per lcc. culture media 
Vitamin Bi lay-4-y per icc. culture media 
Vitamin Be 





lay-4ry per icc. culture media 


Among these additional ingredients, phthiocol is the 
most remarkable one. Originally, this substance is pre- 
sumed to be closely related with the oxidation-reduction 


* Chief of Divisions of Serology and Leprosy, National Institute 
of Health. 


enzyme contained in the bacterial body of tubercle 
bacilli, particular attention thus having been directed to 
the biological significance of this substance. I was 
prompted to use this substance considering that it might 
stand in a closely related position with the growth of 
acid fast bacteria other than tubercle bacilli. 

On the other hand, vitamin B, was tried because it is 
believed that vitamin B, is indispensable for the growth 
of various fungi. Further, vitamin Be was tested since 
it is believed that it has relationship with “whole 
oxygen respiration” of lactic acid bacteria cultivated 
anaerobically. 

These additional ingredients are added to the base 
medium 2-3 days after it has been inoculated with the 
inoculum. 


The final pH of the culture medium is from 6.6 to 6.8. 
Temperature of Cultivation 


As regards temperature of cultivation: instead of 
incubation for a long period of time at a constant tem- 
perature, repeated thermal stimuli were given at suit- 
able intervals. In other words, it was incubated at 
37°C. for 3 days and then at 25°C. for the following 3 
days, and so on repeatedly. 


Method of Cultivation 

With reference to the numerous culture media 
so far devised for the cultivation of leprosy 
bacilli, the author’s opinion is that adequate at- 
tention was not directed to verify whether the 
organisms had actually multiplied in the culture 
media or not. In case cultivation of the organisms 
was attempted with an initial inoculum contain- 
ing abundant organisms, and subsequent subcul- 
tures were made with a portion of the initial cul- 
ture which already contained abundant organisms 
right from the beginning, the claim made of a 
successful subculture merely means a successful 
detection of organisms up to such and such a 
dilution. Such were the majority of the successful 
cases in the past. Furthermore, the initial inocu- 
lum is usually emulsified leprous nodule, and it 
is quite difficult to get a completely homogeneous 
emulsion, so that such emulsion usually contains 
a fair amount of fine tissue fragments. These 
fragments are dissolved in the culture medium as 
time passes on, and liberate leprosy bacilli or 
conglomerations of bacilli into the culture medium. 
Not infrequently, these conglomerations of bacilli 
have been mistaken for organisms which had mul- 
tiplied in the medium. 

For this reason, I have been consistently of the 
opinion that it is essential to initiate the cultiva- 
tion with an initial inoculum containing a bare 
minimum amount of organisms, and to get defi- 
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nite evidence of multiplication for the evaluation 
of newly devised culture media. If such crucial 
evaluation had been made on the culture media 
reported heretofore, there would have been no 
more questions to be solved. One may doubt the 
necessity of such crucial evaluation, however, 
once a medium has withstood this evaluation; 
the problem will then be solved once and for all, 
because the actual multiplication of the organisms 
will be then accepted by anybody. 

In the present experiment, pathologic speci- 
mens collected from human and rat leprosy were 
emulsified 1:20 with sterile physiologic saline 
and aseptically filtered through 2 layers of gauze. 
The filtrate, then, was centrifuged, and the sedi- 
ment was treated with 5 per cent sulfuric acid, 
then washed with sterile physiologic saline 3 
times. The final sediment was then resuspended 
in sterile physiologic saline of the original vol- 
ume, and once again centrifuged at 2,500 r.p.m. 
(or sometimes for 10 minutes at 3,000 r.p.m.). 
Three-tenths cc. of the resultant supernatant fluid 
is then added to 6cc. of culture media. On the 
other hand, a stained film is prepared from 
0.05cc. of the same supernatant fluid for counting 
of organisms over more than 100 microscopic 
fields. According to the results of this counting 
and observation of film, all the organisms found 
in the field are isolated and the average number 
of organisms found is only 1-3 per field. In 
some instances, the number was even fewer, so 
that, although we were confident of the supremacy 
of our culture medium, we had to doubt the suc- 
cess of our attempt with such bare minimal number 
of organisms as the initial inoculum. Neverthe- 
less, we decided to adopt this method because we 
thought that there was no other way to prove the 
multiplication, in the initial culture at least. 


Results of Cultivation 

During the course of growth of organisms 
after inoculation, a fair amount of precipitate is 
formed, but this precipitate decreases toward the 
end of incubation. 

In order to observe the pattern of multiplica- 
tion of organisms, stained films were prepared for 
microscopic examination from one drop of the 
culture after it was gently shaken at regular inter- 
vals. 

More than 4 weeks was necessary to observe 
a definite picture of multiplication of organisms. 
Since the number of organisms in the initial 
inoculum is very scanty, thirty to forty days was 
necessary, especially for the initial culture. Sub- 
cultures were usually made at six to eight weeks’ 
intervals. Subcultures were made with one drop 
from a gently shaken up culture as the inoculum. 
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The organisms grow very well in this medium, 
and the growth of rat leprosy bacillus is especially 
good, so that conglomerations of organisms in a 
stained film are visible with a magnifying lens or 
even with the naked eye. Similar findings were 
occasionally met in the case of human leprosy 
bacillus. 

The organisms grown on this culture medium 
are morphologically typical leprosy bacilli, and 
no marked involution forms have been found 
during the course of incubation as yet. 


The average resistance against boiling is 30-40 
seconds in both human and rat leprosy bacillus, 
within 1 minute in any case. 

Infection test with the rat leprosy bacilli (Ku- 
mamoto strain) obtained from the culture on 
white rats was successful at the first generation. 


Cultures of human and rat leprosy bacilli thus 
obtained were treated with antiformin to remove 
components of the culture medium and suspended 
in phenol saline. The bacterial suspensions thus 
obtained are tested by being used as the antigen 
for “Mitsuda’s reaction” for comparison with 
known leprosy bacilli. The cultivated human 
leprosy bacilli showed parallel results with ‘‘Mi- 
tsuda’s reaction,’ showing negative results in the 
cases of lepromatous leprosy without exception. 
Contrary to this, the rat leprosy bacilli showed 
positive results in some lepromatous cases and in 
some other cases which were negative with ‘Mi- 
tsuda’s reaction” using human leprosy bacilli. 


This newly devised culture medium was tested 
with 10 cases in total, 3 strains of rat leprosy 
bacillus and 7 strains of human leprosy bacillus. 
With all 10 cases, this culture medium succeeded 
in cultivating the leprosy bacillus. The seventh 
or eighth subculture was successful with rat type 
organisms, and fourth or fifth subculture with 
the human type. 


Further, it might be necessary to add that the 
initial inoculum was cultivated on culture media 
for tubercle bacillus, glycerin agar media and 
ordinary agar media and observed to confirm that 
these media remained sterile for a long period 
of time. 

On every occasion of subculture, or even dur- 
ing the period of incubation, similar observations 
were made as often as possible. Similar observa- 
tions were made with fluid media such as glucose 
broth and the same results observed. 


Summary 


In view of the evidence described above, it 
seems to be well founded to claim that this cul- 
ture method for leprosy bacilli is a reliable one 
for the purpose. 











Maternal Mortality in Hawaii 


JANET M. BOOG, M.D. 
HONOLULU 


| gene peey mortality figures in relatively 
small and isolated population areas such as 
the Territory of Hawaii are often difficult to col- 
lect in a large enough quantity to be statistically 
significant. In order to increase the number of 
available figures, it is necessary to compare and 
analyze material over a long time period. A ten- or 
twenty-year analysis would be ideal if the data 
ivailable were the result of accurate, uniform rec- 
ord keeping. The Bureau of Health Statistics 
records and classifies deaths according to the 
Manual of International List of the Causes of 
Death, many sections of which, including 
“Diseases of Pregnancy, Childbirth and the Puer- 
perium,” were revised in 1939.’ The type of re- 
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Fig. 1—Territory of Hawaii. Number of maternal deaths 
per 1,000 livebirths, 1930-1948° 


vision is exemplified in the use of the word 
“puerperium” in diagnoses for maternal mortality. 
Before 1939, “puerperium” applied to both ante- 
partum and postpartum periods. In the revised 
application, it refers only to the postpartum. Be- 
cause of this and other changes that interfere with 
the accurate analysis of statistics, our material will 
cover only the past five to seven years in most 
instances. The five-year interval is used whenever 
comparisons are made with the mainland, since 
composite and corrected statistics for the mainland 
are available to 1945 only. 


With respect to the comparison of small popu- 
lation rates such as those for the Territory with 


Formerly Consultant Physician in Maternal Health, Bureau of Ma- 
ternal and Child Health, Department of Health, Territory of Hawaii. 

Read before the Honolulu Obstetrical and Gynecological Society, 
June 21, 1948. re 

1 Manual of the International List of Causes of Death, 5th Edition. 
Joint Causes of Death, 4th Edition (1939). Section XI, ‘Diseases 
of Pregnancy, Childbirth and the Puerperal State.’’ (U. S. Gov- 
ernment Printing Office, Washington, D. C., 1940.) 

2 Source of Data—Number of Deaths: U. S. Vital Statistics Special 
Reports; National Summaries: Vol. 25, No. 5 (6/7/46) Deaths and 
Death Rates for Each Cause, United States, 1941-1944 Vol. 27, No 7 
(9/11/47) Maternal Mortality by Cause and by Race, United States 
and Each State, 1945. T. H. Bureau of Health Statistics Records. 


the mainland, it is well to state that such compari- 
sons are not conclusive. The figures and graphs 
presented are not final but are indicative of a 
trend. 

Data and Discussion 


Figure 1 shows the similarity of the downward 
trend for mortality rates on the mainland and in 
the Territory. The irregularity of the gradient 
shown for Hawaii is due to the small number of 
deaths, since the fewer the total deaths the greater 
the effect of a single death upon the rate. In 
1945, the rate for the mainland was 2.0, and for 
Hawaii 1.2. 


PERCENTAGE 


eeeceeee PHYSICIAN 
——— = MIDWIFE 
UNATTENDF 
BIRTHS IN HOSPITALS 
5 YEAR MAINLAND PERCENTS ARE ENCIRCLED 


Fig. 2—Percent of births delivery by physicians, midwives 
and unattended. Territory of Hawaii, 1931-19487 


Figure 2 demonstrates that in the Territory, 
hospital and physician deliveries show a steady 
increase, midwife and unattended deliveries, a 
decline. The greatest difference in this respect 
between the mainland and the Territory is shown 
to be the number of patients delivered in hos- 
pitals. In 1945, 77 per cent of all maternity 
patients on the mainland had hospital deliveries, 
while in the Territory, 90 per cent were hos- 
pitalized. 

Figure 3 shows the maternal mortality rate per 
1,000 live births for each state, the District of 
Columbia, and the Territory of Hawaii for the 
five-year period 1941-45. The rates are placed 
in their ranking order to demonstrate the relative 
position of Hawaii, which had a rank of twenty- 
one. Hawaii was in the upper third, comparing 
well with the states that have large progressive 
medical centers. In comparison with states of 
similar climatic conditions, it is seen that all but 
one of the southeastern and southwestern states 
had higher rates than the Territory. 
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The first three graphs show Hawaii in a favor- 
able position, in comparison with the mainland, 
in its low maternal mortality rate and the number 
of physician and hospital deliveries. In 1945, the 
Territory had 13 per cent more hospital deliveries 
than the mainland. 


The ranking position of Hawaii for maternal 
mortality as compared with the individual states 
places it well above states of a similar climate, 
indicating that mild climatic conditions, though 
salubrious, have little effect on maternal mortality 


1 Wyoming 

2 Minnesota 

3 Utah 

4 Connecticut 

5S Washington 
6 Oregon 

7 Montana 

8 Nebraska 

9 Wisconsin 

10 South Dakota 
1! Rhode Island 
12 California 

13 Maryland 

14 New Jersey 
15 Michigan 

16 lowa 

17 North Dakota 
18 Illinois 

19 Vermont 

20 New York 

71 Hawan 

2? Nevada 
23 Massachusetts 
24 Ohio 

25 Indiana 

26 Delaware 

27 Dist. of Columbia 
28 Kansas 

29 New Hampshire 
30 Idaho 

31 West Virginia 
32 Maine 

33 Colorado 

34 Missouri 

35 Pennsylvania 
36 Oklahoma 

37 Texas 

38 Kentucky 

39 Tennessee 
40 Virginia 

41 Arizona 

42 North Carolina 
43 Louisiana 
44 Arkansas 

45 Alabama 

46 Georgia 

47 Florida 
48 Mississippi 
49 New Mexico 
50 South Carolina 





Fig. 3—Maternal mortality. Rank order of Hawaii and 
each state for five-year period, 1941-1945*. Rate per 1,000 
livebirths. 


rates. Also, as shown by the mainland rates, a 
warm, healthful climate does not counterbalance 
other factors involved in obtaining a higher mor- 
tality, such as little or poor prenatal care, un- 
attended deliveries, low economic situations, and 
bad dietary conditions. Many of these factors 
are found in southern states.*.4 

Part of the material in Table 1 is shown on the 
previous line graphs. Column 2 shows the grad- 
ually decreasing maternal mortality rate in the 
Territory, column 3, the actual number of deaths, 
and column 4, that most of the deaths occur in 
hospitals. ‘Fhis is to be expected since the per- 


3 Charts on Births, Infant and Childhood Mortality—Maternal 
ga Federal Security Agency, Social Security Administration, 
U. Children’s Bureau (1945). 

4 the Toxemias of Pregnancy, aw. I and II, William J. Dieck- 
C. V Mosby Company (1941) 


man. 
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centage of births in hospitals ranged from 82.4 in 
1942 to 94.1 in 1947. 

Because of the larger population not only of 
Honolulu itself but also of the surrounding areas 
which use Honolulu hospitals, the greatest num- 
ber (not the highest rate) of maternal deaths in 
the Territory occurs in Honolulu. This fact points 
to the necessity for emphasis being given to pro- 
vision of more adequate facilities for maternal 
care in this center of population. On Hawaii, in 
contradistinction to Oahu, most of the maternal 
deaths occur in rural sections. The well-populated 
Kona area, for example, because it is over 100 
miles from Hilo is less likely to send patients to 
Hilo for delivery, indicating that on the other 
islands, the emphasis should be given to providing 
improved maternal care and facilities in the rural 
hospitals. 


TABLE I—Maternal mortality in the Territory of Hawaii* 














VEAR | RATE | Un DEATHS IN | DEATHS OM | OEATHS Im | GIRTH IN 
HOSPITALS | OAHU HAWAII! | HOSPITALS 
Hon. | Rural | Hilo | Rural 
1948 |0.7]} 10 9 5; 0;2)] 0 95.0 
1947 12] 17 16 7| 4 | 3 94.3 
1946 1.51 18 18 ih} t [oO] 3 92.6 
1945 1.6] 20 18 4/1 )2] 1 91.2 
1944 |20] 24 23 12} 3 |4] 1 90.1 
1943 2.31 25 20 wise 12 ¢ 87.63 
1942 |2.6| 27 25 4] 2 1/0] 6 82.4 
1941 2.0) 19 19 4} 2 1 6 77 























In Figure 4, it is shown that for the years 1941- 
45, hemorrhage and accidents associated with 
hemorrhage were the greatest cause of maternal 
death in the Territory with a rate of 0.7 as com- 
pared to the mainland’s 0.4. The lower portion 
of the bar demonstrates that 95 per cent of the 
deaths occur during childbirth and the puer- 
perium, and the upper portion that 5 per cent oc- 
curred during pregnancy or the antepartum 
period. The term hemorrhage includes the fol- 
lowing diagnoses taken from the Manual of the 
International List of the Causes of Death: } 


Hemorrhage of pregnancy (death before delivery) 
a. Placenta praevia 
b. Premature separation of the placenta 
c. Other and unspecified hemorrhage of preg- 
nancy 


Hemorrhage of childbirth and the puerperium 

a. Placenta praevia (with childbirth) 

b. Premature separation of the placenta (with 
childbirth ) 

c. Other and unspecified hemorrhages of child- 
birth and the puerperium 

{d. Laceration, rupture or other trauma of the 
pelvic organs and tissue} 
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“Laceration, rupture or other trauma of the 
pelvic organs and tissue” is usually considered 
part of a separate classification, but it is rare for 
any of these deaths to occur without associated 
hemorrhage, so we have included them under 
hemorrhage of childbirth and the puerperium. 
Another reason for this inclusion is to place to- 
gether all the conditions and accidents causing 
death frequently due to the lack of immediate 
and sufficient blood transfusions. 

The second bar couplet demonstrates ‘‘other 
accidents and specified conditions of childbirth” 
with Hawaii having double the mainland rate. 
As was stated above, “laceration, rupture or 
trauma of the pelvic organs and tissue” has been 
included under ‘other accidents and specified 
conditions of childbirth’ and under ‘“‘hemor- 
rhage.” ; 

The third bar couplet indicates the deaths from 
“toxemias’” and shows an amazing similarity be- 
tween the mainland and Hawaii both in the total 
rate, which is 0.6, and in the proportions of 
eclamptic deaths. Toxemias are the second lead- 
ing cause of maternal mortality in the Territory, 
one-half of all maternal deaths being due to 
eclampsia.‘ 
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* Hemorrhage—C.B. and Puer.—Childbirth and the Puerperium 
names 28 weeks or over) Preg.—Pregnancy (death before de- 
ivery). 

+ Other Accidents—Other accidents and specified conditions of 
childbirth (gestation 28 weeks or over). L.R.T.—‘‘Lacerations, 
rupture or other trauma of pelvic organs and tissues’’ (gestation 28 
— or over). Other Cond.—Other specified conditions of child- 
irth. 

+7 All Toxemias—Eclampsia—all eclampsia. Others—(1) Albumi- 
nuria and nephritis of pregnancy. (2) Acute yellow atrophy of liver. 


Abortions Ectopic 
¢.0.€ PUR. 


Fig. 4—Comparison of principal causes of maternal deaths. 
United States and Territory of Hawaii, 1941-1945? 


Toxemias include: 1 
Toxemias of pregnancy (death before delivery) 
a. Eclampsia 
b. Albuminuria and nephritis of pregnancy 
c. Acute yellow atrophy of the liver 
d. Others (such as hyperemesis gravidarum ) 
Puerperial toxemias (excluding death before 
delivery ) 
a. Eclampsia 
b. Albuminuria and nephritis of pregnancy 
c. Acute yellow atrophy of the liver 
d. Others (such as hyperemesis gravidarum ) 
{Abortion with mention of toxemia] 
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“Abortion with mention of toxemia’ has been 
included under ‘‘toxemias” because if, for ex- 
ample, a maternal death occurred in association 
with convulsions and coma and abortion, the pa- 
tient must certainly have died of eclampsia. The 
Manual of the International List for the Causes of 
Death and Joint Causes of Death classifies this 
case as an abortion. In this study such deaths have 
been placed under “toxemias’’ in order to have 
a more complete list. 

“Infection during childbirth and the puer- 
perium” is demonstrated by the fourth group of 
bars in Figure 4. Hawaii with a rate of 0.4 has 
one-half the mainland rate. 

The fifth bar group shows the proportionate 
death rate due to abortions. The rate in Hawaii is 
0.2, again one-half of the mainland rate of 0.4. 

Since there were only two deaths in the Terri- 
tory from ectopic pregnancies, no rate was ob- 
tained. 

“Hemorrhage” and “accidents associated with 
hemorrhage” are the leading cause for maternal 
mortality in the Territory while “infections of 
childbirth and puerperium” is the leading cause 
for the mainland. Deaths due to ‘‘toxemias”’ fall 
into second place for both the Territory and the 
mainland. 

It might be concluded that increased hospital- 
ization for delivery in Hawaii has a positive effect 
in controlling deaths from infection, yet the same 
effect is not noticeable when applied to deaths 
from hemorrhage. This is significant since 95 
per cent occurred during childbirth and the puer- 
perium, presupposing that most of the patients 
in this category were hospitalized before the 
hemorrhage began or before it was acute. “Lacera- 
tion, rupture or other trauma to the pelvic organs 
and tissues’’ comprise one-third of the childbirth 
and puerperal hemorrhage deaths in the Territory. 
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Fig. 5-—Principal causes of maternal deaths by percentages 
of the total maternal mortality in the Territory; compared 
with City and County of Honolulu percentages, 1941-1947 * 


Figure 5 presents a seven-year comparison of 
percentages for the causes of maternal deaths in 
the Territory and Honolulu. For Honolulu, the 
percentages are based on deaths “by place of oc- 
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currence”’; that is, if a patient lived in Kaneohe 
but was brought to Honolulu to be delivered 
and then died, the death would be recorded for 
Honolulu. “Hemorrhage” and “‘toxemias’ have 
been graphed as they were listed by the Bureau 
of Health Statistics without the diagnosis of 
“Laceration, rupture or other trauma to pelvic 
organs and tissues’’ being added to hemorrhages, 
and without “abortions associated with toxemias’’ 
being included under “toxemias.” These omis- 
sions do not change gross comparisons. 

In Honolulu, deaths due to toxemias are the 
greatest cause of maternal mortality with hemor- 
rhage ranking second and occurring only during 
childbirth and the puerperium. For the Territory, 
hemorrhage is the greatest cause of death and 
toxemia the second.* 

Figure 5 also demonstrates an approximately 
equal distribution of toxemias between the ante- 
partum and postpartum period. 

“Abortions associated with infection” comprise 
over one-half the abortion deaths. The total per- 
centage is approximately the same for the Terri- 
tory and Honolulu. 





~ 


Fig. 6—Hemorrhage as a cause of maternal mortality in the 
Territory of Hawaii, 1941-1945° 


Figure 6, a breakdown of the second bar on 
Figure 4, shows that a very small part of the 
hemorrhage deaths, 5 per cent, occurred during 
the antepartum period; 95 per cent occurred dur- 
ing childbirth and the puerperium; 57 per cent 
were caused by what is ordinarily diagnosed as 
postpartum hemorrhage and due to (1) atony of 
the uterus, (2) placenta accreta, (3) adherent 
placenta, (4) retained secundines, placenta, or 
membranes. The other 38 per cent were due to 
(1) placenta praevia, (2) premature separation 
of the placenta, (3) other hemorrhages of child- 
birth, and (4) “laceration, rupture or other 
trauma to the pelvic organs and tissues.” 


* T. H. Health Statistics Records. 
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With hemorrhage as one of the principal causes 
of maternal mortality, it is interesting that most 
of the deaths occurred within the childbirth and 
postpartum period when the patient was in the 
hospital and under supervision. It would appear 
that less operative interference, adequate labora- 
tory coverage, and sufficient and immediate trans- 
fusions would reduce the number of these fatal- 
ities. 

Table 2 shows the average maternal death rate 
for a seven-year period by race for two of the 
principal causes of maternal mortality. 


TABLE Il—Territory of Hawaii maternal mortality. Racial. 


Average for 1941-1947° 

















Hemorrhage Toxemia 

RACE NUMBER RATE NUMBER RATE 
ALL RACES 5! 06 4) 0.5 
HAWAIIAN 7 42 8 47 
PART HAWAIIAN 5 0.2 6 03 
PUERTO RICAN 5 25 eo oe 
CAUCASIAN 5 o4 + o3 
CHINESE a os 2 0.4 
JAPANESE 19 07 16 0.6 
KOREAN -- -- oo oo 
FILIPINO 6 Q7 5 06 











Because the number of cases is small, it indi- 
cates merely a trend and then only when one rate 
is out of proportion to the others. The Hawaiians 
do show a significantly higher fatality with a rate 
of 4.2 and 4.7 for hemorrhage and toxemia, re- 
spectively. This is two to 20 times higher than 
the rate shown for any of the other races. The 
same type of elevated rate is present for obstetrical 
deaths due to sepsis and for many other non- 
obstetrical affectations. 

Once the Hawaiians contract a disease or are 
involved in an accident, their fatality rate seems 
to be higher. Poor dietary habits and lack of 
early prenatal care are suggested predisposing 
causes. 


TABLE I]I—Maternal deaths and rates for abortions. Terri- 
tory of Hawaii and City of Honolulu, 1936-1940 and 1941- 
1945 (5-year totals and 5-year average rates) ° 





TERRITORY OF HAWAII CITY OF HONOLULU 














RATC PER : RATE PER 
ope as Number of Deaths ee ors Number of Deaths 
1936 - 40 | 1941 -45 | 1936 -40 | 1941-45 || 1936 - 40] 1941 - 45 | 1936 -40) 1941-45 
0.6 |0.2 | 26 | Il 0.6 | 0.2 | 12 6 


























Table 3 indicates a decided decrease for abor- 
tion deaths in both the Territory and Honolulu 
when two consecutive five-year average periods are 
compared. For the 1936-40 period, the number 
of deaths for the Territory was 26 and the rate 
0.6. The same rate applied to Honolulu. 








LGR LE OT TR ITS 





MARCH-APRIL, 1949 


For the 1941-45 period, the Territorial rate 
was 0.2 and the number of deaths, 11. There was 
the same consecutive and proportionate reduction 
in Honolulu. The mainland average rate for 
1941-45 was 0.4. 

The abortion death rate in the Territory and 
Honolulu has been decreased by two-thirds within 
10 years. This may be due to less frequent illegal 
abortion, the use of chemotherapeutic and anti- 
biotic agents for infection, a relatively greater 
availability of blood for necessary transfusions, 
and the more conservative treatment of threatened 
abortions. 


Discussion and Recommendations 


The maternal mortality rate in the Territory of 
Hawaii is low, but since most mainland studies 
indicate that maternal deaths are largely prevent- 
able, every effort should be made to reduce them 
to an absolute minimum. 


Specific Methods of Attack 


First, since “hemorrhage” and ‘‘accidents asso- 
ciated with hemorrhage of childbirth and the 
puerperium” are the greatest cause of death, the 
attack should begin here. Most deaths occur 
during the intra partum and postpartum periods, 
so the patients are usually hospitalized before 
there is a massive or acute blood loss. With ap- 
proximately 95 per cent of all deliveries being 
performed in hospitals, they should have the fol- 
lowing facilities as an integral part of their ma- 
ternity setup: (1) an available blood bank con- 
taining at least two units of low titer type O 
blood, one unit being Rh negative, each unit to 
be replaced immediately upon use; (2) a tech- 
nician (or other personnel capable of doing blood 
typing and cross-matching) available at all times; 
(3) an adequate staff available to give trans- 
fusions immediately, in sufficient quantity, and 
under adverse circumstances. 

A little less than one third of deaths due to, or 
associated with “hemorrhage of childbirth and 
the puerperium” are caused by “‘laceration, rup- 
ture or other trauma to the pelvic organs and 
tissues.”” These deaths occur in hospitals, but the 
attending physician is usually directly responsible. 
They are frequently caused by ill-advised vaginal 
interference with labor and could be prevented 
by: (1) better prenatal care including careful in- 
ternal pelvimetries, and x-ray pelvimetry (not a 
flat plate of the abdomen) where there is need 
for laboratory confirmation; (2) having obste- 
trically skilled physicians act as consultants on 
city hospital staffs, and be willing to go to outer 
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islands upon request; (3) having facilities avail- 
able for immediate inspection, repair or operation, 
and transfusion after laceration or rupture has 
occurred. 


The next point of attack should be the toxemias, 
since they are the second ranking cause of ma- 
ternal deaths, with eclampsia comprising approxi- 
mately one-half. Prevention depends on: (1) 
early prenatal care during which patients are 
taught the value of such care and are encouraged 
to seek medical advice early in pregnancy from 
either a physician or clinic; (2) physician recogni- 
tion of the prodromal symptoms and signs of 
toxemias with the diagnosis of the type of toxemia 
being made as early as possible so that proper 
physiological management for that type can be 
instituted; (3) special attention being given to 
patients during the puerperium when they have 
had a previously diagnosed toxemia. Fifty per 
cent of the toxemia deaths occur after delivery. 


General Methods of Attack 


First, consideration should be given to three 
phases of education. (1) The public should be 
informed of the need for early antepartum and 
postpartum care through advice from physicians, 
by means of properly distributed literature, and 
by radio programs. Community interest must be 
stimulated to the extent of encouraging private 
organizations and groups to help make trans- 
fusion blood and donor lists available to those 
rural areas and hospitals that find difficulty in get- 
ting blood. Rh typing material should also be 
made available. The Honolulu Blood Bank has 
been an outstanding single factor in servicing 
both local and outlying districts and islands, but 
there is still a great need for quickly available 
blood in rural areas. (2) Sufficient prenatal 
clinics and father and mother classes should con- 
tinue to be maintained at various strategic points 
throughout the Islands. In Honolulu, such clinics 
are associated with the hospitals and cooperate 
with the Department of Health in giving services. 
In the rural areas, they are maintained by the 
Department of Health in cooperation with the 
plantation physicians. (3) Physician education is 
needed. This may be accomplished by bringing 
outstanding obstetricians to the Islands for post- 
graduate courses, by making use of visiting ob- 
stetricians as speakers for local medical societies, 
and by supporting an active Obstetrical and Gyne- 
ological Society which will help raise the standards 
of obstetrics in the community by means of dis- 
cussion and constructive criticism of deleterious 
obstetrical practices. 
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Second, there is the necessity of improving hos- 
pital standards. It should be required that all hos- 
pitals that house maternity patients meet the 
minimum standards of the American College of 
Surgeons and the standards for maternity hospitals 
and homes as set forth in the regulations of the 
local Department of Health. The construction, 
facilities, and personnel must be maintained from 
year to year, and every means should be put into 
effect so as not to allow deterioration. 

Third, an analysis should be made of maternal 
deaths. There is necessity for a uniform and con- 
sistent index to maternal deaths so that larger 
groups of cases may be presented in more detail. 
The material for such an index may be accumu- 
lated from personal interviews, hospital records, 
and questionnaires to the attending physicians. A 
questionnaire investigation was started by Dr. O. 
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Lee Schattenburg in 1935, and by 1940 complete 
coverage of maternal deaths had been accom- 
plished. Dr. Schattenburg died in 1943 and the 
questionnaire lapsed. In June, 1946, the same 
type of investigation was started again with good 
results, and with excellent cooperation from the 
physicians. 

In May of last year, the President of the Terri- 
torial Medical Association appointed a three-man 
maternal mortality committee. The first action of 
this committee was to request a report on maternal 
deaths and suggest that from time to time cases 
of maternal mortality be presented to the local 
medical societies for analysis and discussion. 


Through a medium of this type, careful ob- 
servance can be made of the factors involved in 
producing maternal mortality, and the necessary 
means can then be taken to prevent them. 


Epidemic Keratoconjunctivitis 


W. J. HOLMES, M.D. 
HONOLULU 


PIDEMIC keratoconjunctivitis is not a new- 

comer to the Hawaiian or the national scene. 
U. S. ophthalmologists remember all too clearly 
the contagiousness, the severity, the drawn out 
course, and the corneal complications of the epi- 
demic which started in Hawaii in 1940 and by 
1942 had traveled from coast to coast. 

The disease has been noted spasmodically over 
the past several years. Since January 1949, how- 
ever, there has been a notable increase in the num- 
ber of patients seen with virus conjunctivitis. 

The symptomatology is essentially the same as 
during the 1940 epidemic. However, the disease 
has a milder course and is of a shorter duration, 
usually not lasting over three to four days. Pa- 
tients complain of sudden onset of pain and lacri- 
mation, usually only in one eye. There is no 
discharge, and conjunctival scrapings reveal no 
organisms on smears or culture. Sub-conjunctival 
hemorrhages are noted in almost every case. Pho- 
tophobia, ptosis, preauricular swelling and punc- 
tate corneal opacities are noted in the more severe 
cases. The second eye is seldom involved. 


* Only 20 of the 58 cases were seen by me personally. I am in- 
debted to Drs. F. J. Pinkerton, H. Moffat, M. Gordon, and Com- 
mander Mooney for data about the others. Drs. Wong, Minatoya, 
Ogawa, Hata, Cowan, Corboy, and Trexler have not noted an unusual 
increase in the cases of virus conjunctivitis seen in their offices. 


In a group of 58* known cases in the present 
series, there were only two families in which more 
than one member was afflicted. 

The treatment is syrmptomatic. Sulfacetimide, 
duomycin, bacitracin, penicillin, sulfathiazole, an- 
tiseptics, hot and cold applications, convalescent 
serum, and X-ray therapy, all have their advocates. 

In my hands, duomycin ophthalmic and 15 per 
cent sulfacetimide along with 1:3000 bichloride 
of mercury ophthalmic ointment have been of 
most value; cold applications have also been ap- 
preciated by the patients. No therapeutic agent, 
however, is of value in preventing the formation 
of corneal infiltrates. 

Fifty-eight new cases are far too few to be con- 
sidered a widespread epidemic; furthermore, fail- 
ure of the disease to appear among army and navy 
personnel also speaks against the condition’s hav- 
ing assumed large scale epidemic proportions. 

The purpose of this report is to serve as a word 
of warning to the medical profession against an 
extremely contagious disease which a few years 
ago was responsible for millions of lost man- 
hours and widespread suffering. 
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Pneumatosis Cystoides Intestini 
Causing Obstruction of the Small Intestine 


M. GERUNDO, M.D., and M. L. CHANG, M.D. 


Bey pneumatosis of the intestine is a rather 
rare disease in man, although it has been 
found frequently in animals and especially in 
swine. Baumgartner! believes that there were only 
120 cases on record in the world literature until 
1943, but actually the number may be larger, as the 
disease may not give rise to clinical manifestations 
during life and may remain an accidental autopsy 
finding. One of us (M. G.) has had the op- 
portunity to see this condition on several occa- 
sions at the autopsy table, but he has never taken 
the trouble to report his observations before be- 
cause of lack of clinical correlation. 


Diagnosis 


The clinical symptoms, as reported in the lit- 
erature, are usually vague abdominal pains of 
long duration, alternation of diarrhea and consti- 
pation, occasionally persistent diarrhea which 
may lead to an erroneous diagnosis of sprue, 


sometimes loss of weight, fatigue, pressure or dull 


pain at the site of the lesion, and palpation of 
an indefinite mass in the abdomen. Occasionally, 
there may be manifestations of obstruction be- 
cause the cystic mass may restrict the lumen of 
the intestine. 

Paz? has described a case of ileocecal invagina- 
tion due to pneumatosis cystica of the terminal 
portion of the ileum. At the operating table, one 
sees cysts, ranging in size from a cherry to an 
apple, filled with gas. The cysts, commonly lo- 
cated in the ileum, very seldom elsewhere, may 
be single or multiple, unilocular or multilocular, 
and usually they have extremely thin walls. In 
the large majority of cases, the cysts are found 
just under the serosa and bulging out into the 
peritoneal cavity. Such an appearance is so char- 
acteristic that diagnosis is made immediately. In 
other instances, the cysts are located in the sub- 
mucosa or in the muscular coat, and their nature 
may not be immediately apparent, as in our case. 
Of course, the cysts which bulge into the lumen 
and cause symptoms of obstruction or stenosis are 
those which more frequently come to observa- 
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tion during life. The disease often accompanies 
gastric ulcer or it may simulate pyloric stenosis. 


Kaspar® and D’Istria* have studied the roent- 
genologic findings in this disease. Very often a 
pneumoperitoneum without signs of perforation 
is present, due either to rupture of the subserous 
cysts into the cavity or to diffusion of the gaseous 
content through the thin wall of the cyst.5 Another 
common finding (called the Moreau-Chelaiditi 
sign, according to Kaspar) is the interposition of 
intestinal loops containing the cysts between the 
diaphragm and the liver. Unfortunately, it is 
not always possible to rely on the presence of 
such signs, because the cysts may be submucous 
or intramuscular and may not be very large in 
size. 

The prognosis is in general very good, as the 
stenosis is virtually the only complication which 
May require prompt surgical intervention and 
resection of the affected segment of the intestine. 


Etiology 


There is no accord about the etiology and 
pathogenesis of the disease. Menna,® who has 
investigated the disease experimentally, reports 
that seven theories have been advanced to explain 
its mechanism: 

1. Neoplastic theory. It is the oldest one, ad- 
vanced by Bang, who in 1876, included cystic 
pneumatosis among neoplastic or hamartomatous 
lesions of the lymphatic system. 

2. Theory of the hematoma. The cysts or ves- 
icles according to this theory originate from hema- 
tomas consecutive to interstitial hemorrhages. Gas 
would be produced from extravasated blood. 

3. Chemical theory. The gas might be derived 
from local cellular processes of fermentation or 
through increase in acidity of the small intestine 
and of the carbohydyrates-present in the lymph of 
the lymphatics. 

4. Theory of altered gaseous exchanges. This 


® Kaspar, M.: Die Pneumatosis cystoides und ihre Rontgen symp- 
tome Zentrabbl. f. Chir. 69:226 (Feb. 7) 1942. 

4D'Istria, A.: Possibilities of Roentgen Diagnosis of Pneumatosis 
Cystoides, Riv. di Chir. 6:1 (Jan.) 1940. 

5 Gandolfo Canessa, J. H., Lorenso y Losada, H., Garcia Capesso, 
F., Roglia, J. L.: Pneumatosis Cystica: Study Apropos of Case of 
Spontaneous Pneumo-peritoneum, An. d. ateneo, Clin. quir., 7:89 
(March) 1941. 

®Menna, L.: Pathogenesis of Pneumatosis with Special Reference 
to Role of Lymphangiitis: Experimental Study, Policlinico (ses. 
chirurgica) 47:220 (June) 1940. 


£273) 








274 


view is based on histologic evidence of embryonal 
inclusions of respiratory elements, which at a cer- 
tain period of life under the influence of various 
stimuli would take up their specific activity. 

5. Parasitic theory. It is based upon a single 
case in which numerous parasites of the genus 
Trichuris were found near the cysts. 

6. Bacterial theory. It receives the support of 
a large number of authors. Some authors believe 
that the disease is due to a specific agent, and par- 
ticularly to a certain strain called bacterium coli 
lymphaticum aerogenis, which is capable of pro- 
ducing also an emphysematous vaginitis. How- 
ever, other supporters of the bacterial theory deny 
the existence of a specific agent and believe that 
any gas-producing micro-organism in the in- 
testinal flora may be a factor of disease. 


Fig. 1 


A drawing of a nodule magnified about ten times 
showing the formation of gas cysts. The slit-like space is a 
lymphatic vessel into which gas has penetrated and is grad- 
ually forming a cystic space. The mucosa of the intestine is 
reduced to a thin layer by the expanding cyst. (Drawn by 
G. L. Schwartz.) 





Many objections have been advanced against 
this theory. It is not easily understandable why 
the inflammatory process should be limited to the 
lymphatics and should never give rise to similar 
manifestations in the mesentery or peritoneum. 
Furthermore, a lymphangiitis obliterans does not 
usually give rise to formation of cysts. The usual 
outcome of inflammation around vessels in the 
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intestine is a process of sclerosis and diffusion of 
the peritoneum. In order that lymphangiitis may 
give rise to pneumatosis, another factor must be 
admitted which may be found in the next theory. 

7. Mechanical theory. According to Menna, it 
is based upon three points of evidence: a) chem- 
ical composition of the gas; b) frequent associa- 
tion with other gastro-intestinal disease; c) ex- 
perimental results. Analysis of the gas has given 
different figures in the hands of various authors, 
but in a general way, CO., N, and O, have been 
found constantly in various proportions. This 
theory holds that the gas gains access to the lym- 
phatic spaces through minimal lesions and abra- 
sions of the mucosa. Menna® has demonstrated 
experimentally that neither insufflation of air or 
intestinal gases alone nor infection by bacteria of 
low virulence is sufficient to produce cystic pneu- 
matosis, but that a combination of the two me- 
chanisms is necessary to induce the lesion. It is 
our opinion that possibly the mechanism of pro- 
duction of cysts may vary from case to case or 
may be due to multiple factors, which in the 
large majority of cases are mechanical and infec- 
tious. 


Case Report 


A 48 year old Filipino laborer was admitted to Hilo 
Memorial Hospital, Hilo, Hawaii with complaint of 
moderate gas pains in the epigastrium, belching, and 
inability to pass gas by the rectum. Previously in 1940, 
he had been admitted to Puumaile Hospital for tuber- 
culosis with a diagnosis of advanced pulmonary tuber- 
culosis. At that time, he complained of epigastric dis- 
tress associated with gaseous eructating. Roentgenolo- 
gical examination of the gastroenteric tract was done and 
a diagnosis of tuberculosis of the small intestine made. 
One year later another examination gave identical find- 
ings. He was discharged sometime later with a final 
diagnosis of arrested pulmonary tuberculosis. 


During the intervening years, the patient has had in- 
termittent attacks of epigastric pain associated with 
gaseous eructations. In 1943, a probable diagnosis of 
peptic ulcer was made. Since then he has had several 
similar attacks at various intervals. 


The day before the admission, he had been seen by 
one of us (M. L. C.) At that time a soft sausage-shaped 
mass was palpable in the upper abdomen which changed 
in size and shape and had visible peristaltic movements. 
A diagnosis of partial obstruction due to tuberculous 
enteritis was made and an operation advised. A flat 
plate of the abdomen revealed dilated loops of small 
bowel. A small amount of barium given by mouth 
failed to pass the pylorus after 9 hours and it was still 
present in the dilated loops of small bowel after 24 
hours. The roentgenological sign of Moreau-Chelaiditi 
of interposition of affected intestinal loops between the 
diaphragm and the liver was not present. 

Laboratory examinations showed trace of albumin and 
a few red cells in the urine; a blood count of 4,000,000 
red cells, 80% hemoglobin, 70% polymorphonuclears; 
absence of blood and parasites in the stool. 
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At the operation, two large nodules were seen glim- 
mering through the wall in the last portion of the ileum. 
A provisional diagnosis of colloid carcinoma was made 
and a segment of about 40 cms. in length was resected 
with an end-to-end anastamosis. 

The immediate postoperative course was uneventful. 
The patient died sometime later of a cause entirely un- 
related to cystic pneumatosis. 


Pathologic Examination (M. G.) 


On opening the lumen of the resected intestinal seg- 
ment, two large nodules of about four centimeters in 
diameter bulge into and partially occlude the lumen. 
The intestinal mucosa is stretched thinly over the nodule 
but no erosion or ulceration or inflammation is present 
either on the surface of the nodule or in the surround- 
ing mucosa. On pressure, there is a peculiar crackling 
sensation as if the nodule contained air. On section, the 
nodules consist of multilocular air containing spaces 
formed by thin fibrous septa. There is no proliferation 
or papillary growth of the cystic walls. 

Microscopic examination shows irregular spaces which 
occupy the submucosa and muscular coat. The spaces 
are lined by stretched-out endothelium and are sur- 
rounded by loose fibrous tissue containing here and there 
few round cells. Where the spaces are small, they ap- 
pear to be continuous with slit-like vessels of which 
they seem to be ectatic pouches. Few of the small cystic 
spaces near the mucosa contain stagnant lymph. For the 
muscular coat, the muscle fibers in the vicinity of cystic 
spaces are many times broken or replaced by young 
collagenous tissue. For these areas, the presence of poly- 
morphonuclears, eosinophiles and lymphocytes point to 
an inflammatory process. 

The mucosa over the nodules is thinned by stretch- 
ing, but with exception of small foci of round cells 
shows nothing relevant. There is no proliferation of the 
endothelium nor formation of new vessels. The whole 
process suggests a mild inflammation around lymphatic 
vessels, 


Diagnosis: Pneumatosis cystoides intestini. 


Comment . 


Diagnosis in this case was not reached until a 
pathological examination of the specimen was 
made. Looking at the symptoms retrospectively, 
we may now easily understand the whole process. 
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For our case, the disease was of long duration 
and characterized by vague gastro-intestinal dis- 
turbances. The fact that this patient had been an 
inmate in an institution for tuberculosis led to an 
erroneous diagnosis of tuberculous enteritis. Dur- 
ing the course of his illness, he presented signs 
which were interpreted at one time as those of 
peptic ulcer but successive events and autopsy 
findings did not confirm this diagnosis. The pos- 
sibility of a cystic pneumatosis was never enter- 
tained by anyone of the various attending physi- 
cians who saw him because of the extreme rarity 
of the disease. However, after seven years of 
continuous disturbances, he was not emaciated, 
had lost no weight and in the intervals between 
attacks he had good appetite and was able to 
attend to his daily tasks. A progressive tuber- 
culosis or neoplastic lesion would have already 
given clear signs of its presence during such a 
long period of time. The symptoms of partial 
stenosis of the intestine were due to the bulging 
of the nodules into the intestinal lumen and not 
to strictures produced by tuberculous ulcers. 

As to the pathogenesis of the disease in our 
case, microscopic findings seem to support a 
mechanical infectious origin, as we find ectatic 
pouches without surrounding inflammatory reac- 
tion as well as areas where there is a definite 
inflammatory reaction and beginning sclerosis. 


Summary 


A case of pneumatosis cystoides intestini has 
been reported. The patient had had vague gastro- 
intestinal symptoms for many years and had been 
erroneously diagnosed as tuberculous enteritis and 
peptic ulcer on various occasions. 

The study of the pathological specimen seems 
to support a mechanical infectious theory to ex- 
plain the pathogenesis of the disease. 


1212 Avenue M, Lubbock, Texas. 
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Intravenous Procaine: New Uses for An Old Drug 


J. S. HORAN, M.D. 
HONOLULU 


ie THE past few years a number of workers 
have reported the use of procaine intravenously, 
in the treatment of a rather large variety of diseases 
and conditions, including burns, allergy, pain of 
all kinds, arthritis, orthopedic conditions, and car- 
diac arrhythmias. Others have used the technic in 
obstetrics and surgery with good results. Pro- 
caine can be given in the ward with perfect 
safety, using standard intravenous equipment. 
Two of our patients were nurses who received in- 
fusions in the emergency room and were able to 
get up immediately and go home without assist- 
ance. 

All the procaine given is taken out of the 
circulation in twenty minutes by the liver... An 
enzyme, procaine esterase, has been demonstrated 
by Goldberg, Koster, and Warshaw,? who have 
proved that all procaine is hydrolyzed to para- 
aminobenzoic acid and diethylaminoethanol. Be- 
cause of this chemical action, no delayed reaction 
or cumulative effects are likely. 


The mechanism of pain relief is probably best 
explained by Allen,* who offers the theory that 
capillaries are more permeable in injured and 
inflamed areas, and the procaine diffuses into 
regions of pain, injury, inflammation, or edema, 
anesthetizing nerve endings there. Procaine given 
intravenously will be concentrated seven or eight 
times more in traumatized tissue than in normal 
tissue.* And one of the breakdown products, 
diethylaminoethanol, has a structure similar to 
that of benadryl,® giving an antihistaminic effect, 
as well as analgesia. In addition, the blood vessels 
in the injured area are dilated, increasing the local 
blood supply. Moreover, Sollman* has demon- 
strated that procaine depresses the irritability of 
skeletal muscle. Evidence shows that cardiac 
muscle irritability is also decreased. As a result, 
intravenous procaine is an excellent treatment for 
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many types of pain, and Allen’ is still looking for 
a type of pain that will not respond to it. 


Lundy* used one gram of procaine in 500 cc. 
of saline to relieve the pruritus of jaundice. Gor- 
don® used the same dosage to stop the pain of 
severe burns and also for changing burn dress- 
ings painlessly. McLachlin’® used procaine for 
post-operative pain and found it better than mor- 
phine. He gave as much as one gram of procaine 
every six to eight hours, without harm, and also 
without the depressant effects of morphine. Allen? 
gave much more massive doses—as much as ten 
grams of procaine in 800 cc. of 5 per cent glucose, 
with relief of pain and no severe reactions. Wan- 
gensteen'' gave procaine for delayed serum sick- 
ress, with very excellent results. Applebaum, 
Abraham, and Sinton!* treated serum sickness 
in the same way with success. Rosellini and Van 
Rooy'® reported a delayed penicillin reaction, 
consisting of generalized urticaria and puffiness of 
the face, hands, and feet. All conservative meth- 
ods of therapy failed, so one gram of procaine 
was given in 500 cc. of saline. All the symptoms 
subsided, and on the following day a repeat dose 
rendered the patient completely symptom-free. 
In France, Ameuille'* has administered small 
amounts of 1 per cent procaine in asthmatic crises, 
pulmonary emboli, angina pectoris and chronic 
dyspnea. Other French workers!® claim good 
results in’ acute nephritis from sulfa reactions, 
asthma, and arthropathies. 


Procaine is useful also as a cardiac depressant. 
Burstein'? mentions three cases where ventricular 
fibrillation, proved by electro-cardiograph, oc- 
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curred during anesthesia, and was reversed by five 
to seven cc. of 1 per cent procaine. Stutzman, 
Allen, and Orth'® cite a case where procaine 
failed to reverse ventricular fibrillation, which 
had been caused by cyclopropane and epinephrine. 
Lampson, Schaeffer, and Lincoln’ used procaine 
intravenously and direct cardiac massage on a 
seven-year-old boy who developed ventricular 
fibrillation under ether anesthesia. An electro- 
cardiographic tracing showed the heart to be fibril- 
lating, then after three cc. of procaine, it showed 
a slowing of the impulses, and finally after an- 
other dose of procaine, normal rhythm began 
again. In this case, the heart fibrillated for twenty- 
six minutes, but a careful follow-up showed no 
bad effects and no apparent brain damage. Lamp- 
son ef al. recommend procaine in arrhythmias 
rather than epinephrine, which increases the irri- 
tability of an already irritable heart, while procaine 
tends to restore normal rhythm. Tovell and Bar- 
bour?® recommend procaine intravenously not 
only for anesthetic emergencies, but also for 
routine use prophylactically in all intrathoracic 
operations where cardiac arrhythmia is to be 
feared. They have used this procedure at the 
Hartford Hospital for one and one-half years 
with good results. 


In obstetrics, Allen* first reported twelve de- 
liveries done under 1 per cent procaine intra- 
venously, with no harm to the mother or the baby. 
The only difficulty has been from occasional con- 
vulsions, not dangerous, and controllable by bar- 
biturates. Schahmann*! has reviewed the subject, 
and feels intravenous procaine is a safe type of 
obstetrical analgesia. For surgery, Allen, Cross- 
man, and Lyons,”* in 1946, gave 1 per cent pro- 
caine by vein in two cases. One was a hip nail- 
ing, the other a cholecystectomy. Kraft?* sum- 
marized 870 operations where procaine was used 
as an adjunct to the usual inhalation or spinal 
anesthesia. A smaller dose of the main agent was 
required, and this technic was found to be espec- 
ially good in elderly or poor-risk patients. In 
his series, one gram of pentothal and one gram 
of procaine were given per hour, in 1:1000 


strength. There were no signs of overdosage. 

18 Stutzman, J. , Allen, C. R., & Orth, O. S.: Failure of 
Procaine to Reverse ys Epinephrine Ventricular Fibrillation, 
Anesthesiology 6:57 (Jan.) 1945. 

1® Lampson, R. S., Schaeffer, W. C., & Lincoln, J. R.: Acute Cir- 
culatory Arrest from Ventricular Fibrillation for Twenty- seven Min- 
utes, with Complete Recovery, J. M. A. 137:1575 (Aug. 28) 1948. 

»0 Tovell, R. M., & Barbour, C. M.: Experiences with Procaine 
Administered Intravenously. Presented at a joint meeting of the Am. 
Soc. of Anesthesiologists, Inc., & the Anesthesiology Section of the 
Los —— County Medical Association, Los Angeles, Calif., April 
10, 1947 

2 Schahmann, O.: Painless Childbirth, South African M. J. 21:597 
(Aug. 23) 1947. 

2 Allen, F. M., Crossman, L. W., & Lyons, L. V.: 
Procaine analgesia, Anesthesiology & Analgesia 25:1 1946. 

23 Kraft, K. A.: Intravenous Procaine, Canad. M. A. J. 57:350 
(Oct.) 1947. 
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Fraser** has also had good results with this pen- 
tothal-procaine mixture. 

In this connection, since most patients coming 
to surgery receive intravenous fluids both during 
and after the operation, it seems reasonable to 
suggest that a gram of procaine be added to each 
500 cc. of solution. This would allow the patient 
to be carried under lighter general anesthesia 
during the operation, and to have his post-oper- 
ative pain relieved without using any morphine, 
with its undesirable side-reactions, especially 
respiratory depression. 


In a previous paper?® I recommended that 
patients in the acute stages of rheumatic fever, 
glomerulonephritis, and periarteritis nodosa be 
treated with procaine infusions, because all three 
of the diseases are apparently hypersensitivity 
reactions, and procaine has been proven to be 
effective in treating hypersensitivity reactions. We 
have found, in preliminary work on one case, that 
intravenous procaine will stop the joint pain of 
acute rheumatic fever. The theory still appears 
valid, and I would like to repeat the suggestion 
that intravenous procaine be used in the acute 
stages of rheumatic fever, glomerulonephritis, 
and peri-arteritis nodosa, and add disseminated 
lupus erythematosus, because this mysterious 
disease seems also to be a hypersensitivity state. 

To date we have given thirty-six infusions at 
The Queen’s Hospital, to twelve patients. There 
have been no serious reactions. The one reaction 
was due to an error in mixing. The patient was a 
28-year-old Chinese male with an advanced car- 
cinoma. He had been receiving 14 grain of 
morphine sulfate p.r.n. and one ampule of cobra 
venom daily. Intravenous procaine was tried, 
because his pain had not been completely relieved 
by the former drugs. About twenty minutes after 
the infusion was started, the patient complained 
of nausea and began to vomit. He also began 
showing some muscular twitching. The flow was 
stopped, and the mixture checked. It was dis- 
covered that through a mixing error, ten grams 
of procaine had been dissolved in 500 cc. of fluid, 
making a 2 per cent solution. The intravenous 
was discontinued immediately. The patient had 
no pain for five hours, and needed only four doses 
of demerol in the next two days. He continued 
to have occasional muscular twitchings during 
these two days, but showed no harmful effects. 


The following case report illustrates the value 
of this drug in a skin disease. 


2% Fraser, H. J.: Intravenous Pentothal Procaine Analgesia, Anes- 
thesiology and Analgesia 27:159 (May-June) 1948. 

% Horan, J. S.: A recommendation for the use ‘of intravenous pro- 
caine in rheumatic fever, glomerulonephritis, and periarteritis nodosa. 
Read at The Staff Meeting, Kauikeolani Children’s Hospital, Hono- 
lulu, April 26, 1948. 





Case Report 


Mrs. S., an 86-year-old Danish woman, entered the 
hospital complaining of intractable itching and pain in 
the legs, and severe dermatitis with itching in the arms. 
Her legs were a fiery red, and the pain was severe enough 
to make her weep constantly when she talked. She 
showed little or no response to stilbestrol and lotions. 
She was given one gram of procaine in 500 cc. of saline 
solution, rather rapidly, with slight improvement. A 
second dose was given two days later, over a period of 
four hours, with immediate relief. The inflammation on 
the legs subsided and the itching became much less in- 
tense. Improvement continued steadily after the second 
infusion and the patient became much better. Her whole 
outlook brightened, she began talking without tears, and 
was discharged very much improved. 


All twelve patients were benefited, as shown in 
the following table: 


NO. OF 


SEX AND AGE DIAGNOSIS REACTION INFUSIONS 


Male 28 ced 


RESULT 





Advanced cancer Relief of Nausea, vo- 1 

pain miting, twitch- 
ing (mixing 
error) 

Relief of None 


pain for 
two months 


Relief of None 
itching 


Female 28 Tuberculosis, 
bronchiectasis 


abdominal pain 


Male 39 Hypertension, 
uremia, acute 
nephritis, 
uremic itching 
Male 69 Rheumatoid ar- Relief of None 
thritis pain 


Relief of None 


pain and 
itching 


Female 86 Stasis derma- 
titis, itching 
and pain 

Female 32 


Rheumatoid Slight euphoria 


arthritis 


Improved 


Anxiety, rest- 
lessness 


Female — 


Allergic derma- Tageony 
titis relie 


Complete None 
relie 


Male 38 Arthritis 


Female 24‘ Pleurisy, dyspnea Relief of None 


pain & dyspnea 
Female 63 Severe pain from Relief of None 
inoperable cancer pain 
Male 26 Urticaria; itching Relief of None 
itching 
Pleuritic pain; Relief of None 
dyspnea, & cough pain & dyspnea 


Female 34 


The technique is very simple. We have found 
the one-gram ampules of crystalline procaine* to 
be most satisfactory for mixing. The procaine is 
easily dissolved in five cc. of sterile water or saline 
solution, and then added to the intravenous solu- 
tion, with shaking. As a special precaution to 
rule out procaine allergy, it is advisable to inject 
1 cc. of 1 per cent procaine intradermally as a 
skin test and then wait fifteen minutes to check 
for reactions. The infusion is started in the rou- 
tine manner, usually at around 40-80 drops per 
minute. Pain or itching is relieved in ten minutes 
or less. The patient may feel a sensation of 
warmth throughout the body, and a slight blush 
may be seen around the head, face, and neck. 
There may be a metallic taste in the mouth and 


*Furnished through courtesy of Winthrop-Stearns, Inc. 
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light-headedness. Numbness is quite often de- 
scribed as being felt over the whole body. If the 
solution is given faster, the patient may become 
dizzy and apprehensive, and while these reactions 
are harmless, it is probably better to avoid them 
by slowing the rate of the infusion. As a general 
rule, the patients like this treatment very much. 

As to the safety of this procedure, Graubard 
et al. have given over 2,000 infusions without 
having to use sedatives, oxygen, or stimulants. At 
the same time, they had noted no case of procaine 
sensitivity or any contraindication to the use of 
the drug. They have selected a dosage of 4 
milligrams per kilogram of body weight, in 
1:1000 dilution, which they call a procaine unit. 
Bruger,® in a discussion of this work, said, ‘“The 
opportunity presented itself . . . to follow the 
variations in blood chemistry in patients receiving 
a procaine unit as defined in the above paper in- 
travenously twice weekly. Renal aspects were 
evaluated by the determination of the whole blood 
urea nitrogen, nonprotein nitrogen, and by urine 
analysis; hepatic damage by the cephalin-choles- 
terol flocculation test and by thymol turbidity; 
general metabolic alterations by whole blood sugar 
(true glucose) and serum cholesterol. Sedimenta- 
tion rates were also determined. The chemical 
studies were carried out at weekly intervals, a 
total of 17 such studies being made before and 
during the course of procaine therapy in five 
patients. No significant alteration in any of the 
chemical constituents of the blood was noted. 
Urine analysis failed to reveal any renal irritation. 
It would appear safe to state at this time that pro- 
caine administered intravenously twice weekly 
over a period of one month in the doses indicated 
has no measurable effect on renal or hepatic func- 
tion, nor does it alter the sugar or cholesterol 
content of the blood or the rate of sedimentation 
of the red cells.” 


Summary 


While no claim is made that intravenous pro- 
caine is a panacea, it has a rather wide therapeutic 
spectrum that makes it very helpful in treating 
pain, itching, arthritis, and burns. It has an anti- 
histaminic effect that works well in hypersensi- 
tivity reactions. It has been used successfully in 
obstetrics and in surgery. In small doses, it will 
control ventricular fibrillation. And the use of 
intravenous procaine is suggested for the acute 
stage of rheumatic fever, glomerulonephritis, peri- 
arteritis nodosa, and disseminated lupus erythema- 
tosus. In twelve cases at The Queen’s Hospital 
we have used the drug thirty-six times without a 
harmful reaction and with good results. 


~ ‘The Queen's Hospital. 


fas CAREER RN Re ec 








VT eS Ul ULC CLS 


, —e-— <— = 


oo. So aE ee OO FCC Ve 


SEs 


’ 7, aes VY 


PS Oe 


REET TN HINER SIS RY TT re nee eet ee 





~ (EDITORIALS) 





6 FREIND E LEAD MOOT SI Gas PIR ON ALIAS REE A 


ere T. 


Ps Saka 


SAMI I RAE A 91 Fete RS RDN EE RAED Ns HP 


Hawau 


HARRY L. ARNOLD, JR., M.D. Editor 
LYLE G. PHILLIPS, M.D. Editorial Director 
MKS. EDITH C. BENNETT Managing Editor 
LAURENCE M. WIIG, M.D. Assistant Editor 
JOSEPH PALMA, M.D. Advisory Board 


JAMES R. ENRIGHT, M.D. Advisory Board 
, HASTINGS H. WALKER, M.D. Advisory Board 
OFFICIAL PUBLICATION OF THE HAWAII H. E. CRAWFORD, M.D. Associate Editor, Hawaii 


TERRITORIAL MEDICAL ASSOCIATION WILLIAM W. GOODHUE, M.D. Associate Editor, Kauai 
oo K. IZUMI, M.D. Associate Editor, Maui 








+ 








PROGRAM OF THE AMERICAN MEDICAL ASSOCIATION FOR THE ADVANCEMENT 
OF MEDICINE AND PUBLIC HEALTH 


1. A Federal Department of Health. Creation of a Federal Department of Health of Cabinet status with a Secretary 
who is a Doctor of Medicine, and the coordination and integration of all Federal health activities under this Department, 
except for the military activities of the medical services of the armed forces. 


2. Medical Research. Promotion of medical research through a National Science Foundation with grants to private 
institutions which have facilities and personnel sufficient to carry on qualified research. 


3. Voluntary Insurance. Further development and wider coverage by voluntary hospital and medical care plans to 
meet the costs of illness, with extension as rapidly as possible into rural areas. Aid through the states to the indigent and 
medically indigent by the utilization of voluntary hospital and medical care plans with local administration and local deter- 
mination of needs. 


4. Medical Care Authority with Consumer Representation. Establishment in each state of a medical care authority 
to receive and administer funds with proper representation of medical and consumer interest. 


5. New Facilities. Encouragement of prompt development of diagnostic facilities, health centers and hospital services, 
locally originated, for rural and other areas in which the need can be shown and with local administration and control as 
provided by the National Hospital Survey and Construction Act or by suitable private agencies. 


6. Public Health. Establishment of local public health units and services and incorporation in health centers and 
local public health units of such services as communicable disease control, vital statistics, environmental sanitation, control 
of venereal diseases, maternal and child hygiene and public health laboratory services. Remuneration of health officials 
commensurate with their responsibility. 


7. Mental Hygiene. The development of a program of mental hygiene with aid to mental hygiene clinics in suitable 
areas. 


8. Health Education. Health education programs administered through suitable state and local health and medical 
agencies to inform the people of the available facilities and of their own responsibilities in health care. 


9. Chronic Diseases and the Aged. Provision of facilities for care and rehabilitation of the aged and those with 
chronic disease and various other groups not covered by existing proposals. 


10. Veterans’ Medical Care. Integration of veterans’ medical care and hospital facilities with other medical care and 
hospital programs and with the maintenance of high standards of medical care, including care of the veteran in his own 
community by a physician of his own choice. 


11. Industrial Medicine. Greater emphasis on the program of industrial medicine, with increased safeguards against 
industrial hazards and prevention of accidents occurring on the highway, at home and on the farm. 


12. Medical Education and Personnel. Adequate support with funds free from political control, domination and 
regulation of the medical, dental and nursing schools and other institutions necessary for the training of specialized per- 
sonnel required in the provision and distribution of medical care. 
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MEDICAL SERVICES ESTABLISHED BY 
THE HAWAII CANCER SOCIETY 


One year ago this month, the newly-organized 
Hawaii Cancer Society held its first public cam- 
paign for funds. The goal was $50,000, suffi- 
cient for the limited initial program visualized. 
The conclusion of the campaign, however, saw 
over $70,000 on hand, reasonable evidence that 
the people of Hawaii are ‘cancer conscious’ and 
anxious to deal with this problem on a wide scale. 


The bulk of the money received in 1948 has 
gone into public education and into organizing 
the Society on a firm basis, one that will be 
capable of aiding the medical profession and the 
general public through an effective, long-range 
program. 

The problem of providing medical services 
was approached cautiously and investigated thor- 
oughly by a medical service committee organized 
within the Cancer Society. Membership of the 
committee consists of Thomas F. Fujiwara, M.D.; 
Max Levine, Ph.D.; Walter B. Quisenberry, M.D.; 
Frank C. Spencer, M.D.; I. L. Tilden, M.D.; K. S. 
Tom, M.D. and Laurence M. Wiig, M.D., with 
the writer as chairman. 


One of the first possible services investigated 
by the committee, and the first subsequently ap- 
proved, is the cytologic diagnosis of cancer by 
the smear technique. This diagnostic technique 
was devised by Dr. George N. Papanicolaou over 
thirty years ago, but has only recently attained 
wide recognition. 

The medical service committee decided to fol- 
low the mainland pattern in the use of this 
technique: 1) The service will be made available 
on a Territorial-wide basis; all physicians will be 
eligible to send vaginal smears obtained from 
patients to a laboratory set up in Honolulu by the 
Cancer Society; 2) A technician will be trained 
to screen the slides; 3) A board of cytologists, 
consisting initially of Dr. Quisenberry and Dr. 
Tilden, will examine suspicious slides; 4) Report 
of the findings will be made promptly to the 
physician using the service. 

Present difficulty obstructing immediate estab- 
lishment of the service is the necessity of training 
a laboratory technician. One was recently sent, 
under a scholarship provided by the Hawaii 
Cancer Society, to take a four month course under 
Dr. Herbert F. Traut at the University of Cali- 
fornia Medical School in San Francisco. 

It is proposed to restrict the use of the cytologic 
method in Hawaii to vaginal smears, at the pres- 
ent time. However, investigations on the main- 


1 Quisenberry, W. B.: The Cytologic Diagnosis of Cancer by the 
Smear Technique, Hawa Mep. J. (Sept.-Oct.) 1948. 
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land are proceeding on the use of this method in 
examinations of the pulmonary, gastrointestinal 
and urinary system, with varying, but generally 
encouraging results. As more experience is 
gained by workers in applying this technique to 
various sites of the body, it seems likely that its 
accuracy will be increased. Undoubtedly, its use 
in Hawaii will be extended, at some time in the 
future, to sites other than the female genital sys- 
tem. 

A second concrete step taken by the Hawaii 
Cancer Society to place its funds and services at 
the aid of the medical profession, was its decision 
to extend financial support to the tumor clinics 
now in existence and to assist in the establishment 
of additional tumor clinics. 

A preliminary sum of $5,000 has been allo- 
cated to a special “tumor clinic fund.” This 
money is at the disposal, as needed, of the tumor 
clinics now in operation at Queen’s and St. 
Francis Hospitals. The same will be done for 
other clinics organized in the Territory of Hawaii. 

To determine the need for a Home Nursing 
Education Service for cancer patients, the Hawaii 
Cancer Society, under the auspices of the Cancer 
Committee of the Territorial Medical Associa- 
tion, surveyed all physicians on Oahu during De- 
cember, 1948. Results of the survey being favor- 
able (yes: 72%; indefinite: 21%; no: 7%), 
Mrs. Esther M. Stubblefield? was appointed di- 
rector of the service that is now established and 
in the process of expansion. 

This service is not visualized as a bedside nurs- 
ing program, but rather a program to provide 
nursing education to cancer patients and their 
families and to provide for general welfare, 
where appropriate. 

During the past year the Hawaii Cancer 
Society, while proceeding cautiously, has estab- 
lished a firm basis on which to grow and render 
additional services to both the medical profession 
and the general public. Projects now being con- 
ducted, or soon to be established, include, in 
addition to the cytologic service, support of 
tumor clinics and the Home Nursing Education 
Service, an educational program for the medical 
profession including firms and seminars con- 
ducted by qualified cancer authorities brought 
from the mainland for the purpose, and an edu- 
cational program for the general public, includ- 
ing the establishment of an Information Center 
and making full use of pamphlets, newspapers, 
radio, films and speakers. 


GROVER M. BATTEN, M.D. 


2 Nursing Supervisor, Kapahulu Health Center, Territorial Depart- 
ment of Health. 
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CONSTRUCTIVE CRITICISM BY 
PATIENTS 


It appears from Newsletter Number Twelve of 
the Hawaii Medical-Dental Public Relations Com- 
mittee, published January 31, that a public opinion 
poll was conducted by Mr. Stegen during his re- 
cent visit to Hawaii. One question asked was: 
“What, if anything, do you think physicians and 
dentists could do to improve their services to 
you and the community?” Nine of the answers 
said to have been given repeatedly were as fol- 
lows: 


1. Keep appointments more promptly. 

2. Make home calls when needed, particularly 
at night. 

3. Spend more time with patients. 

4. Improve the content of their office help. 

5. Treat a smaller number of patients. 

6. Have office hours at more convenient times 
for workers. 

7. Reduce costs of medicine and appliances. 

8. Be more cheerful. 

9. Tell me what's actually wrong with me. 


As the Newsletter says, these are things we 
should be thankful patients tell us. Some of 
them could and should be done. It is interesting 
that five of the nine complaints—numbers 1, 2, 
3, 5 and 6—center around the availability of the 
doctor to the individual patient. This is likely to 
be one of the most serious stumbling blocks to 
the success of any plan of socialized medicine, 
for in any such plan the doctor will find himself 
required to treat very large numbers of patients 
in order to make a living, and also in order 
to satisfy the greatly increased demand for med- 
ical care. Paper work, too, will occupy a great 
deal of every doctor’s time: a recent correspond- 
ent to the British Medical Journal wrote that he 
expected to have to devote his entire morning, 
every Saturday, to filling out and signing certi- 
ficates of inability to work. 

This sort of thing is a constructive approach 
to the whole problem, far above the name-calling 
level. We could use more of it. 


FOUR BLIND MEN FEEL AN ELEPHANT * 


“The hospital was large, modern, and well- 
appointed, but the lift had stuck midway between 
the sixth and seventh floors. The five men had 
pressed the buttons and rattled the gates for some 
time in vain. 

‘Where did you want to go, Sir Charles?’ asked 
the tall one who looked like a matinee idol. The 


* In England Now (A Running Commentary by Peripatetic Corre- 
spondents), Lancet 2:988 (Dec. 18) 1948. 
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famous cardiologist shrugged wearily. ‘Some case 
Pulse-Palpable asked me to see for him in Four- 
teen: sounds like a heart-block after a coronary 
thrombosis, but he can’t make out the E. C. G. 
And you?’ he concluded politely. “Oh, I’m going 
the same way, sir, to see a query aphasia or de- 
mentia. May have to call you in, Alec.’ He glanced 
indolently at a bespectacled man with a dome- 
shaped forehead. “Well, if you want me,’ said the 
psychiatrist, ‘I've got a chap to see that sounds 
like an Alzheimer in Fourteen, so I can kill two 
birds.” The fourth man had been pacing from 
side to side and peering into the lift-shaft. “What 
a confounded waste of time this is,’ he burst out. 
Got to be at Moorfields by four. I only came up 
to look at some fellow’s discs, too.’ 

“The ruddy-faced elderly man in the raglan 
murmured sympathetically, ‘I’m rather busy my- 
self—I’m a G. P.’ The others smiled politely, and 
he went on, twisting an old felt hat in his big 
hands, ‘One of my patients is in here, pretty ill, 
poor chap, and I promised his missus I'd look in 
and see him. Used to be a hefty fellow, too; played 
for years in our local soccer team. He was a jolly 
good goalkeeper, old Jack. Robinson his other 
name is; perhaps some of you gentlemen know 
him?’ They shook their heads. The lift gave a 
jerk. As it started slowly to ascend, the four con- 
sultants glanced hastily at the Request for Opinion 
cards in their hands. All four cards read: Robin- 
son ]. Male. C. of E. 25, 302. Wd. 14.” 


INTRAVENOUS IRON 


Slack and Wilson of the Manchester Royal In- 
firmary have recently’ reported a clinically prac- 
ticable method of administering iron intravenously 
in the treatment of iron-deficiency anemia. Their 
preparation,” which is made from ferric chloride 
and sucrose by a special technique of alkaliniza- 
tion, contains about 2 per cent elemental iron; 
it is stable at room temperature for at least a 
year; the dose they recommend is 0.2 gm., since 
larger amounts, aside from requiring an incon- 
veniently large syringe, may induce mild iron 
intoxication. They have administered over 800 
such injections to 60 patients with only one mild 
reaction and four small venous thromboses. Most 
patients were given two doses daily for 10 days, 
for the treatment of anemia due to hemorrhage, 
infection, or pregnancy plus menorrhagia. Utiliza- 
tion of the iron approximated 100 per cent, even 
in the 10 cases which had previously proved re- 
fractory to large doses of iron by mouth over 
long periods. 

1 Slack, H.G.B., and Wilkinson, J.F.: Intravenous Treatment of 


Anemia with an Iron-Sucrose Preparation, Lancet 1:10 (Jan. 1) 1949. 
2 Supplied under the name ‘‘Ferrivenin’’ by Benger's, Ltd. 
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I]. TUMORS OF THE LUNG AND BRONCHI 


PAUL KLEMPERER, M.D. * 


Tumors originating in the lungs have become of major 
importance within the last 25 years. While in former 
years they seemed to have been of rather infrequent 
occurrence, today primary tumors of the lungs are 
among the most frequent malignant tumors we know. 
They rank second only to the tumors of the alimentary 
tract. There is a prevalence among the male, but the 
female is also affected by malignant neoplasms of the 
lung. 

Incidence 


Because of the apparently unusual increase in the 
frequency of carcinoma originating in the lungs, con- 
siderable discussion has arisen whether there is an actual 
increase or whether pulmonary carcinoma is only better 
recognized due to our improved methods of diagnosis 
by roentgen rays and particularly by bronchoscopy. 
These methods are certainly responsible for the diagnosis 
of pulmonary tumors during the life of the patient. 
Therefore, clinical investigators believe that the in- 
creased frequency of pulmonary carcinoma of today is 
not real. Some pathologists agree with this point of 
view. I personally do not agree, for the following 
reasons: I still remember the years before the first world 
war when primary tumors of the lung were rather infre- 
quently observed. But I believe that pathologists com- 
petent in diagnosis and able to examine the bodies 
recognized carcinoma just as well as we do it today. I 
recall that in those years when I was still working in 
the old country we saw about once a month a primary 
carcinoma of the lung in about 1500 autopsies a year. 
It was definitely rare. Moreover, there are statistics of 
continental pathologists which date back to the middle 
of the last century. For instance, there is one report 
from the University of Goettingen, and another statis- 
tical review from the University of Budapest. In these 
places there were competent men in charge of the 
autopsy service and the records of these institutes going 
back to 1860 revealed that there is a definite increase 
in the frequency of pulmonary carcinoma observed at 
autopsy, and this increase started at the end of the first 
World War. However, we are entirely ignorant as to 
the cause of this increase. Several reasons have been 
suggested, among them the effect of the influenza epi- 
demic of 1918-1919 upon the mucosa of the respiratory 
tract. It is well known that during and after influenza 
the epithelium of the respiratory tract frequently shows 
metaplasia as a result of the inflammation. It has been 
maintained that this metaplastic bronchial epithelium 
may undergo carcinomatous degeneration more easily 
than normal cells do. I have my doubts about this ex- 
planation, because we have had influenza epidemics in 
years before 1918. For instance there was an epidemic 
of the same dimensions in 1892-1893. We have good 
clinical and anatomical records of this pandemic and 
the findings of these years were fully identical with the 
observations made in 1918, so one should assume that 
similar consequences would have taken place. Other 
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authors have attributed the increase in pulmonary car- 
cinoma to the influence of modern technical develop- 
ments: for instance, it has been maintained that the 
exhaust gases of automobiles might contain carcinogenic 
substances. Others suggested the inhalation of car- 
cinogenic material from the tarring of roads which has 
been used in the last 25 years. Against this hypothesis 
one might object that increase of carcinoma of the lung 
has been also observed in rural countries, such as Hun- 
gary and Russia. Therefore, I do not know whether one 
should seriously consider this explanation. Of course, 
smoking, especially of cigarettes, has been accused as the 
cause of the increase. I wonder whether the prevalence 
of pulmonary carcinoma in the male fits in with this 
hypothesis. I rather believe that we simply do not know 
and that we have to confess our ignorance as to the 
cause of the conspicuous increase because we know so 
little about the reason of malignant growths in general. 


Varieties 


I would like to demonstrate today the gross anatomi- 
cal features of carcinoma originating in the lung with 
reference to the clinical course and adapted to the need 
of the clinician who sees carcinoma, on x-ray examina- 
tion as well as by bronchoscopy and at operation. We 
can roughly divide from a practical point of view the 
carcinomas of the lung into those which arise and are 
located near the hilus and those which are situated 
distant from the hilus. The latter have frequently been 
spoken of as peripheral or parenchymal carcinoma. I 
would prefer the term peripheral to parenchymal car- 
cinoma because the term parenchymal implies that this 
carcinoma might not originate from the bronchial 
epithelium but from structures we might call the paren- 
chyma of the lung, the so-called respiratory epithelium. 
As you will see from the demonstration we have no 
reason to believe that there is a large number of car- 
cinomata, the origin of which cannot be traced to the 
bronchial epithelium, although there is a small number 
in which we must consider the possibility of their origin 
from cells which belong to the pulmonary parenchyma 
rather than to the bronchial epithelium. If we accept 
this classification for the sake of convenience, I should 
like to. start first with tumors which originate in the 
main bronchi which are therefore in their location hilar 
tumors. 

Hilar Carcinoma 


The first slide illustrates a tumor of the right main 
bronchus. The left bronchus is free of changes while the 
right bronchus shows a ragged tumor mass which in- 
filtrates into the trachea. Distally, the tumor does not 
extend into the bronchial ramifications. You see that 
the wall of the bronchus, lateral as well as medial and 
at the bifurcation, is thickened. This is due to the 
advance of the tumor, which originated in the mucosa 
and projects into the lumen, but at the same time in- 
filtrates into the wall. This infiltration can well be seen 
on the next picture. It shows a relatively sharply cir- 
cumscribed tumor. The bronchial wall is thickened; 
there is also a very striking infiltration of the adjacent 
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lymph nodes, which present the usual white color of the 
bronchial carcinoma. On a cross section we see that 
the wall is diffusely infiltrated and the neoplasm in- 
vades into the lung parenchyma. In this way the 
neoplastic extension radiates in a fan-shaped manner 
into the lung parenchyma at the hilus. This can be 
seen on roentgen examination, where one can also see 
the widening of the mediastinal structure such as re- 
gional lymph nodes, and as you will see in some of the 
subsequent pictures the infiltration may progress into 
the adjacent mediastinum. 


So far we have seen tumors which projected into 
the lumen and therefore could easily be seen on bron- 
choscopic examination as bulging tumor masses which 
have an irregular ulcerated surface. The tumor which 
you see next differs in that respect; we do not see a 
single prominent mass but the entire length of the bron- 
chus is diffusely infiltrated. This type of bronchial 
carcinoma infiltrating the wall can be compared with the 
diffuse scirrhous carcinoma of the stomach. In this type 
of gastric carcinoma there is no sharply circumscribed 
tumor but the entire body of the stomach is infiltrated 
in a diffuse manner. 


You can well compare this situation in the anatomical 
specimen with the findings at bronchoscopy. These are 
the cases in which the lumen of the bronchus is narrow, 
due to a diffuse thickening of the bronchial mucosa; 
in such instances biopsy is not easily performed because 
one has to take a sharp bite in order to obtain a speci- 
men. Nevertheless, the bronchoscopist familiar with the 
appearance of carcinoma will recognize the neoplastic 
nature of the involvement. I understand that the bron- 
choscopist in certain instances may find it difficult to 
distinguish between this type of carcinoma and indura- 
tions of the bronchus due to chronic inflammation. I 
wonder whether the picture in some fibrosing types of 
tuberculosis might not be similar, because I have ob- 
tained occasionally bronchial biopsies with the clinical 
diagnosis of carcinoma in which tuberculosis was found 
on histological examination. 


Peripheral Carcinoma 


We have seen so far carcinomata which originated in 
the. main bronchi or in the bronchi of second order. In 
the next picture we see the lower lobe bronchus perfectly 
free at its beginning; but in a branch bronchus of the 
fourth order there is a small tumor infiltrating into the 
adjacent lung. You can realize that this infiltration is 
distant from the hilus, and it will therefore impress one 
on x-ray examination as a shadow within the periphery 
of the lung. 


This point is well demonstrated in the next specimen. 
Here you see the first ramifications of the bronchus, 
which are normal. There is a large carcinomatous lymph 
node in the hilus. Very close to the pleura there is a 
round tumor infiltration, relatively dene separated 
from the surrounding lung tissue except that one can 
see gray streaks radiating into the vicinity. The over- 
lying pleura is distinctly thickened. If we view this 
tumor only superficially we might think that there is 
no relationship to a bronchus. Such tumors have there- 
fore been considered as parenchymal carcinoma. If one 
examines more carefully, however, one can see a lumen 
of the bronchus in the center surrounded by dense 
carcinomatous tissue. The carcinoma originated from 
this peripheral branch bronchus. On histologic exami- 
nation of such carcinomata one can recognize very 
clearly that they arise in the bronchus because their 
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cell types are identical with those seen in the hilar 
tumors. They are also epidermoid [squamous cell—Ed.} 
carcinomata of greater or lesser maturity. By anatomic 
and histologic examination we can ascertain that the 
greater number of the carcinomata of the lung originate 
within bronchi of the main or subsequent order. Those 
which take their origin in branch bronchi of small size 
appear topographically as peripheral tumors. 


Consequences of Carcinoma 


We now come to the problem of the consequences of 
the carcinoma of the bronchus, and the correlation 
with certain clinical symptoms. Furthermore, we have 
to consider the sequelae in the course of the develop- 
ment of bronchial carcinoma and the question why 
patients die with carcinoma of the lung. Regarding 
these problems we pathologists have received a good 
deal of new information because of close cooperation 
with clinicians, bronchoscopists and surgeons. In former 
years, we were familiar only with the terminal stages 
of carcinoma. For this reason we have reached an 
erroneous idea regarding the natural history of bronchial 
carcinoma. 

For instance, we have entertained the opinion that 
all carcinomata of the bronchi are rapidly growing 
tumors which disseminate fast and very widely. In 
former years when we were familiar only with the post 
mortem picture of carcinoma of the bronchus we were 
impressed by the widespread metastases. Since clinical 
symptoms apparently had only been in existence for a 
few weeks or months, we concluded that carcinoma of 
the bronchus is an extremely rapidly progressive tumor. 
This cannot be believed any more, because we have 
better information as te the course and evolution of 
carcinoma of the bronchus since clinicians, surgeons and 
bronchoscopists have devoted so much thought and 
interest to the clinical manifestations of bronchial 
carcinoma. 

I show here a resected specimen presenting an ulcer- 
ated carcinoma of the lung. The bronchus leading into 
the tumor is dilated and contains pus. It shows bron- 
chiectasis and suppuration. This is not frequent never- 
theless, its occurrence indicates that this tumor could 
not have developed very rapidly because bronchiectasis 
can only develop by gradual closure of a bronchus. The 
lung tissue adjacent to the bronchiectasis is infiltrated 
by pneumonia. This pneumonic feature is illustrated 
better in the next specimen in which you see an ulcer- 
ating carcinoma of the right upper lobe bronchus. On 
cross section the right lung shows some nodular car- 
cinomatous infiltration but the greater part of the lung 
reveals bronchiectasis and extensive pneumonic infiltra- 
tion with focal suppuration. In such cases the severe 
inflammatory process dominates in the clinical picture. 

One form of carcinoma in particular, the large sized 
peripheral carcinoma, is sometimes confusing if it under- 
goes degeneration, inflammation and final liquefaction. 
The next slide shows the early stage of a suppurating 
carcinoma. You see the carcinoma at the periphery while 
the center begins to become liquefied, with cavity for- 
mation. In the next specimen the cavity is more ad- 
vanced. On direct inspection one can still readily recog- 
nize the carcinoma, but I wonder if the diagnosis would 
have been made so easily on roentgen examination. In 
such cases one sees a fluid level and since the periphery 
of a putrid abscess showed pulmonary induration due 
to chronic pneumonia, such liquefied carcinomata may 
be mistaken for an abscess. I have seen two such cases 
in which even at autopsy the diagnosis. was exceedingly 
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difficult and could be made only by histological exami- 
nation of the rim around the cavity. It might be men- 
tioned here that aspiration of such a tumor may reveal 
carcinoma cells. 

A not so frequent termination of carcinoma of the 
lung is the massive hemorrhage which may be caused by 
the erosion of a large artery. You see in the next picture 
the lumen of the bronchus and of the trachea filled 
with blood clot which originated in a large hematoma; 
you can recognize the large bronchus leading into this 
hematoma. A close-up picture of the specimen shows 
the situation much better. The carcinoma destroyed the 
bronchus and eroded a branch of the pulmonary artery. 
Such a situation is seen far more frequently in tuber- 
culosis and sometimes in bronchiectasis. 

Invasion of the mediastinum is quite common in car- 
cinoma of the bronchus, either directly or secondary 
via lymph node metastases. Carcinomatous invasion of 
the mediastinum may lead to infiltration of the vena 
cava, as seen by this bulge into the lumen. This leads 
to obstruction of the blood flow from the upper part of 
the body. It should also be mentioned that carcinoma 
of the bronchus because of its vicinity to the pulmonary 
veins and arteries quite frequently involves the peri- 
cardium and the myocardium, particularly of the aur- 
icles. Many of the cases that showed at autopsy in- 
vasion of the pericardium had symptoms of angina 
pectoris. But the cases in which the superior vena cava 
is invaded are more characterized by the enormous con- 
gestion of the face. If carcinoma encroaches upon the 
pericardium it is frequently associated with pericarditis 
of hemorrhagic character. 

Some carcinomata of the bronchi have a great ten- 
dency to invade the pleura. In the next specimen you 
see the invasion extending on to the pleura of the dia- 
phragm. On cross section you see a thick mantle of 
carcinomatous pleura. Some suppuration has occurred 
in one area and a localized empyema has formed. You 
can realize that an aspirating needle might penetrate 
only into this area and a wrong diagnosis will be ren- 
dered because of the presence of polymorphonuclear 
leucocytes. However, carcinomata implicating the pleura 
are generally diagnosed quite easily by cytologic exami- 
nation of the pleural fluid. 

Some carcinomata of the lung produce unusual symp- 
toms because of their particular topographic situation. 
For instance, in the next slide you see a carcinoma in 
the apex of the upper lobe of the right lung, which 
invades the adjacent structure of the pleura. Pancoast 
has first observed such tumors and because of peculiar 
symptoms, particularly Horner’s syndrome, he believed 
that these tumors belonged to a special group of what 
he called superior sulcus tumors. He entertained the 
idea that such neoplasms originate in embryonal rests 
in this region. We know today that tumors with such 
symptoms do not originate in special tissue structures 
adjacent to the lung; most of them are tumors of the 
lung. The peculiar symptomatology is determined only 
by the topographic relation, not by the type of tumor. 
Therefore, a tumor originating in the upper part of the 
thoracic portion of the sympathetic nerve, for instance, 
a ganglioneuroma, may produce identical symptoms. 


Metastases 


The extensiveness of metastases in carcinoma of the 
bronchi is well known. I present here one case in which 
metastatic cervical lymph nodes became adherent to 
the skin, and the skin was infiltrated. It is well known 
that carcinomata of the bronchi spread to the upper 
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cervical chain; we see quite frequently biopsies from 
such lymph nodes. In the axilla there might also be 
lymph node metastases. It is not always easy to identify 
the type of carcinoma from the histological picture, but 
in view of the frequency of carcinoma of the lung we 
are justified in suspecting an origin in the lung in a 
lymph node metastasis in these regions in which we find 
an immature squamous cell carcinoma. One is aware 
that sometimes very small tumors of the bronchi pro- 
duce widespread metastases. In the case here presented 
there were metastases within the galea aponeurotica; 
there were multiple metastases to the skeleton and also 
brain metastases. Such deposits are very frequent; in 
fact, every neurosurgeon knows that he has to rule out 
a metastatic bronchial carcinoma before he operates on 
a brain tumor, yet it might often be difficult to diagnose 
a small bronchial tumor upon x-ray examination, and 
bronchoscopic examination is not reliable in cases in 
which the carcinoma is peripherally situated. This case 
showed also most extensive bilateral metastases to the 
adrenal glands. 

Carcinomata of the lung may produce metastases in 
unusual sites, for instance, in the spleen or in the kidney. 
This is accounted for by the fact that the carcinoma of 
the bronchus, because of its proximity to the large pul- 
monary veins, may disseminate by way of the blood 
stream and not only through the lymphatics. 

The frequent metastases within the skeleton can be 
recognized on the autopsy table much better than on 
X-ray examination. We noticed some years ago that 
vertebrae which were very heavily involved were nega- 
tive on x-ray examination. The carcinoma in such 
cases was localized only within the bone marrow and 
did not affect the bony trabeculae. Therefore, it could 
not be visualized by x-ray examination. In recent years, 
since we have become aware of this fact we perform 
bone marrow aspirations and find tumor cells in cases 
in which roentgen examination did not reveal the 
presence of skeletal metastases. Because of the occur- 
rence of very large metastatic deposits originating from 
very small bronchial carcinomata, metastatic tumors 
can be confused with a primary neoplasm. 

So far I have discussed only the experiences which 
are derived from post mortem findings. Fortunately we 
have now a number of cases which indicate that car- 
cinoma of the lung is not necessarily a fatal disease if 
recognized early. I show you here one case which was 
particularly interesting because we have a complete 
follow-up. The resected lung was, as you see, heavily 
involved by a peripheral tumor of bronchial origin. 
Not only was the lung invaded but the adjacent rib also 
showed infiltration. The thoracic surgeons are today 
very radical and do not hesitate to remove portions of 
the chest wall if they are involved. This case certainly 
justified such a radical attitude because the patient 
remained perfectly well for four years. He died of coro- 
nary thrombosis. At autopsy we did not find any 
evidence of carcinoma. This shows that the outlook 
today is not as grim as it used to be in former years 
when the diagnosis of carcinoma of the bronchus was 
equivalent to a sentence of death. 


Parenchymal Carcinoma: Adenomatosis ? 


I repeat that the overwhelming majority of the 
malignant tumors of the lung are carcinomata origi- 
nating in the bronchial epithelium. But there are cases 
in which one cannot recognize an origin from a bron- 
chus; in fact, one has to conclude that these tumors do 
not originate from the bronchi. In the next picture both 
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lungs appear rather voluminous. One first thinks of 
pneumonic infiltration. The cut surface shows many 
areas which seem to be infiltrated by pneumonia. There 
are confluent patches, slightly raised on the surface and 
oranular. These are tumors of multicentric origin, origi- 
nating in the lung parenchyma, which show a histology 
different from that of the bronchial carcinoma. They 
are papillary carcinomata which resemble the peculiar 
lung tumors of sheep observed in the Union of South 
Africa. They have been called diffuse adenomatosis of 
the lung, or jaagsiekte. The sheep disease is supposed 
to be caused by a virus. We observed one case in the 
human in which virus studies were made, but they were 
negative. We do not know yet whether the human 
tumor is actually related to the sheep adenomatosis. If 
this type of neoplasia is multicentric, as we see it at the 
autopsy table, the diagnosis is not so difficult. Occasion- 
ally, however, we observe such tumors which seem to 
be isolated, particularly in our surgical material. Some 
years ago I observed such a tumor which had been re- 
sected. It showed the characteristic histology. The 
patient died postoperatively, and we could perform an 
autopsy. Because we knew about the multicentricity of 
this type we searched very carefully for evidence of 
tumor in the other lung; we found one small area of 
exactly the same histological structure, indicating the 
multicentricity in this case which was apparently iso- 
lated. It is interesting that these tumors, in spite of 
the widespread involvement of the lungs, rarely metas- 
tasize. If there are metastases only a few of the regional 
lymph nodes are affected, but there are no distant 
metastases as in bronchial carcinoma. 


Fibrosarcoma 


Other types of malignant tumors of the lung are rare 
compared with carcinoma. Occasionally we encounter 
fibrosarcoma of the lung, as in this picture. It showed 
nodular infiltration of the lung. It is interesting that 
in 2 cases of sarcoma I observed, the tumor protruded 
into the bronchus. You see here a polypoid mass bulging 
into the lumen. The diagnosis in this case was made on 
the biopsy from the bronchoscopic examination. 


Chondroma 


A tumor of the lung which is frequently seen at 
autopsy is the chondroma of the lung. As a rule the 
chondromata are small, not larger than a hazelnut. In 
this picture a large tumor, more than plum-sized and 
sharply circumscribed, can be seen. These are perfectly 
harmless tumors. In fact, it is a question whether they 
are actual neoplasms or merely aberrations in the de- 
velopment of the lung in which parts of bronchial 
anlage become misplaced and subsequently proliferate. 
We speak of such tumor-like malformations as hamar- 
tomata. It is obvious that if such a mass is accidentally 
discovered on roentgen examination the physician in 
charge would be inclined to have it removed, or at least 
explored. If one knows of the existence of such nodules 
from autopsy experience, one might think of the possible 
diagnosis, especially if one is familiar with their sharp 
demarcation. Sometimes such chondromata may cause 
symptoms. In the next picture you see a case in which a 
lobectomy was performed because a chondroma bulged 
into the lumen of the large bronchus causing stenosis 
with subsequent bronchiectasis. As a rule, however, 
these chondromata are situated within the lung paren- 
chyma and implicate only very small bronchi because 
of their peripheral location. 
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Adenoma 


I proceed now with the next important topic of tumors 
of the lung, namely the adenoma of the bronchus.’ Our 
experience regarding adenoma of the bronchus bears 
out the fact that pulmonary neoplasms have become 
much more frequent in the past 25 years. After I had 
seen the first bronchial adenoma at autopsy we carefully 
surveyed the literature. In 1927 only 26 cases of benign 
tumors of the bronchi had been reported in the world 
literature. The majority were of epithelial type, al- 
though there were a few fibromata. Certainly in the last 
20 years there have been reported many more cases and 
I think at least an equal number have been noticed by 
bronchoscopists but not recorded. The adenoma is cer- 
tainly not an unusual tumor. It is equally distributed 
between the sexes. It occurs in all stages of life, and we 
have seen it in 2 young boys, one 14 and other one 16 
years. Generally, the age incidence is lower than in 
carcinoma. The period of early adulthood is particularly 
frequently affected. As you know, repeated small 
hemorrhages are one of the main symptoms. Just as in 
carcinoma one has to distinguish the location within the 
main and the more peripheral bronchi. This distinction 
has definite practical importance in reference to the 
therapeutic management. The characteristic feature of 
the adenoma is a perfectly smooth surface as you recog- 
nize it in this picture. The bronchial adenomas pro- 
trude into the bronchial lumen, but they bulge also on 
the outside and expand into the adjacent lung tissue. 
This fact is important. In the next slide you see that 
the lung tissue adjacent to the bronchus seems to be in- 
vaded by a tumor which protrudes into the lumen; but 
this is an expansive growth, as you will recognize shortly. 
Again you recognize the perfectly smooth surface. This 
contrasts very distinctly with the polypoid tumor you 
see in the next picture. Compare the smooth surface of 
the adenoma with the ragged surface of the polypoid 
carcinoma. In the next picture we see again an adenoma 
of the lung in which the original intrabronchial tumor 
cannot be well recognized because the patient had re- 
ceived endobronchoscopic treatment over a long period. 
We see, however, a tumor mass outside of the bronchus. 
It is sharply circumscribed, and could almost be shelled 
out. The adenomata of the bronchi, even if they expand 
into the adjacent tissue, are sharply demarcated. In the 
next picture you see a lymph node adjacent to the 
bronchus which seems to be invaded. But again you 
will see on close examination that this involvement is 
not of the typical metastatic type but is a result of an 
expansion of the tumor from the bronchus into the 
adjacent lymph node. This is a significant observation 
because in the last years the opinion has been expressed 
that the adenoma of the bronchus should not be con- 
sidered a benign tumor. On the next picture you see the 
bronchus opened; you still see tumor bulging into the 
lumen but more of it is outside. It resembles a collar 
button. 


The evolution of the adenomata of the bronchus might 
be demonstrated in 2 specimens. The first is a poly- 
poid adenoma which was found on autopsy in an elderly 
woman who was suffering from respiratory distress for 
many years. She was admitted to Mt. Sinai Hospital 
because of an empyema and had a thoracotomy. She 
was very much improved and ready to be discharged 
when she suddenly died of a profuse hemorrhage. At 
autopsy a pedunculated polyp was dicovered hanging 
into one of the main bronchi of the left lower lobe. The 
origin of the hemorrhage was found in a rupture of an 
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aneurysmatic dilatation of the branch of the pulmonary 
artery situated within the wall of a bronchiectatic cavity 
distal to the polyp. This type presents the pedunculated 
endobronchial tumor. The histological examination dis- 
closed that the tumor originated in the submucosal 
glands of the bronchus but did not progress into the 
outer layers. 

In contrast to this feature note in the next picture 
the endo- and exo-bronchial development of a bronchial 
adenoma. It is my belief that the bronchial adenoma 
originates not from the surface epithelium but from the 
epithelium of the submucous glands or their ducts. This 
origin explains the observation that tumors of the bron- 
chus may expand extramurally. It is obvious that the 
natural history of such tumors and consequently their 
treatment must be different from those which grow 
only endobronchially. I have taken some data from 
an article of Dr. Max Som. He reviewed 50 cases of 
bronchial adenoma which had been observed by the 
Laryngologic Service at Mt. Sinai Hospital. 15 of these 
were treated endobronchoscopically with good results. 
He emphasizes the fact that adenomata located in one 
of the main bronchi can be successfully treated by re- 
section, electrocoagulation and finally diathermy, pay- 
ing attention to treating the base of the tumor. In 
these 15 cases he had good results in 12; 3 cases how- 
ever had to be operated with lobe resection because the 
tumor recurred persistently. It is obvious that ade- 
nomata which expand on the outside of the bronchus 
cannot be coped with by conservative endobronchoscopic 
resection. In such cases lobectomy and even pneumonec- 
tomy has to be done. The question whether adenomata 
of the bronchi may become malignant will be discussed 
when I present the histological features. 


Metastatic Neoplasms 


Before that I should like to show some pictures illus- 
trating secondary metastatic tumors of the lung which 
are very frequent. In fact, the lung is one of the most 
frequent sites of metastatic deposits from primary car- 
cinomata of the body. The first picture is that of a 
carcinoma of the breast metastasizing to the pleura and 
the lung. The next picture shows an interesting case of 
a malignant teratoma of the testis. The large metastasis 
surrounded one of the bronchi, breaking into its lumen 
and producing an endobronchial neoplasm. 

It may happen that a bronchoscopic biopsy is removed 
from such a metastatic tumor, and that a histological 
diagnosis can be made indicating the primary tumor. 
This is shown in the next picture. A hypernephroma of 
the kidney had been removed several years before. It 
nevertheless metastasized to the lung and invaded a 
bronchus, causing the symptoms of a bronchial car- 
cinoma. A polypoid tumor was seen on bronchoscopy. 
The biopsy revealed the typical histology of hyper- 
nephroma. The next picture shows most diffuse metas- 
tatic nodules in the lungs and in the pericardium. Some 
of the nodules are grayish. This is a metastatic mela- 
nocarcinoma which is known to produce most extensive 
metastatic deposits. The next picture shows metastatic 
osteogenic sarcoma. You know that bone sarcoma has 
a singular tendency to metastasize to the lung. Similar 
multiple pulmonary metastases were present in this case 
of a primary Wilm’s tumor of the kidney. I present 
now histological pictures which illustrate the spread of 
gastric carcinoma to the lung. You see tumor cells with- 
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in the lymphatics surrounding small arteries which are 
obliterated. This is a type of rather rare lymphatic car- 
cinosis. 


Histology 


Very briefly I shall demonstrate the histology of pri- 
mary carcinoma of the bronchus. Here we have a very 
mature squamous cell carcinoma with pearl formation 
and here a mature epidermoid carcinoma without horn- 
ification. The next slide shows a squamous cell carci- 
noma with great cell irregularity and lesser maturation. 
The next picture shows an adenocarcinoma. You must 
recall that the carcinoma of the bronchus originates from 
the lining epithelial cells. The bronchial epithelium 
takes its origin from the entoderm and the cells retain 
the potentialities of the ancestral cells. We therefore 
can understand that the carcinomatous cells may either 
retain their normal pattern of cylindrical form and even 
form glands, or they may differentiate by metaplasia 
into squamous cells. It is not surprising to find quite 
frequently combination of adenocarcinoma and squa- 
mous cell carcinoma in one and the same bronchial 
neoplasm. The next picture shows the small cell car- 
cinoma with very dark nuclei. They resemble and are 
occasionally confused with the cells of lymphosarcoma. 
This is a most immature and atypical carcinoma of the 
bronchus. 


There is a tendency on the part of clinicians to de- 
mand grading of tumors according to the type of tumor 
cells. It is not difficult to grade tumors and you can 
see that the most mature squamous cell carcinoma with 
pearl formation differs obviously from the small cell 
carcinoma. I do not believe however, that we gain very 
much information from tumor grading as to the prog- 
nosis in the individual case. Instances of small cell 
carcinoma may spread just as rapidly and widely as 
squamous cell carcinoma even of the mature type. I 
believe that the histological feature reflects one factor 
in the biology of carcinoma, but I do not believe that it 
is of paramount importance in the natural history of 
neoplasia. 


The next slide shows the typical appearance of ade- 
noma of the bronchus. As a rule the histological diag- 
nosis is not difficult. One has to know, however, that 
there are certain types of bronchial tumors which grossly 
resemble very much the adenoma. Histologically, how- 
ever, they are mixed tumors like those commonly ob- 
served in the salivary glands. These mixed tumors show 
frequently the formation of cylindromatous areas and 
should not be identified with the benign adenoma and 
rather diagnosed as adenoma carcinomatodes cysticum. 
These neoplasms have a different prognosis. Therefore, 
if the biopsy of an apparent bronchial adenoma shows 
this histologic picture lobectomy or pneumonectomy is 
indicated. One must not temporize with this type of 
tumor. Now as regards the question of malignant trans- 
formation of adenomata, it is true that some adenomata 
may grow to such tremendous sizes that they impress 
one as a carcinoma. Histologically, however, they show 
the same picture as the small tumors. As regards the 
question of metastases of such large tumors, I have only 
one case in which the tumor resembled a typical ade- 
noma. Lobectomy was performed, and the diagnosis 
was confirmed by another pathologist. The patient died 
several years later and showed extensive liver metastases 
of a histologic pattern identical with the primary tumor. 





Medical News 


The first English reports on Antabuse (Tetraethyl- 
hiuramdisulphide) (Lancet 225:1001 and 1004, Dec. 
25, 1948) are quite rosy. This drug produces a physical 
iversion to alcohol and is said to be non-toxic in the 
recommended dosage of 1.0 gm. the first day, with 
gradual reduction to .1 gm. per day for maintenance. 
Since the effect of a one gram dose lasts about six 
days, it is possible to keep an ex-alcoholic sober on one 
dose a week. It works by increasing the amount of 
icetaldehyde which is formed in the body after in- 
gestion of alcohol. The rapid rise in blood acetaldehyde 
half an hour after a drink of alcohol causes intense 
facial flushing, palpitation and increased ventilation, 
with a feeling of dyspnea and great uneasiness. If the 
patient (victim ?)} persists in drinking alcohol, head- 
ache, nausea and vomiting will occur. These phenomena 
are so unpleasant that the patient cannot be persuaded 
to drink a second time. The only remaining problem 
is to get alcholics to take Antabuse. 
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Hiccup can be regarded as an extrasystole of the 
diaphragm. That may explain why quinidine has been 
found to be extremely effective in controlling stubborn 
hiccup. (Bellet and Nadler, Am. J. Med. Sci., 216:680, 
Dec., 1948). The recommended dose is 6 grains or 
more orally as often as needed. One patient with in- 
tractable hiccup due to mediastinal tuberculosis was 
given 9 grains of quinidine intramuscularly every hour 
for two weeks! With such treatment the patient prob- 
ably didn’t dare hiccup. 
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P.B.Z. turns out to be a powerful topical anesthetic. 
Complete anesthesia of the oral mucosa appears 60 
seconds after gargling with a 1 per cent solution, and 
lasts about 30 minutes. Used as a mouthwash, P.B.Z. 
solution allows patients with aphthous stomatitis and 
other painful mouth lesions to eat normally. A 2 per 
cent ointment relieves painful hemorrhoids and P.B.Z. 
powder stuffed into a carious tooth abolishes toothache. 
(Moseley, V., Am. J. Dig. Dis. 12:410, Dec., 1948). 
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Tween 80 (polyoxyethylene sorbitan monooleate) a 
non-toxic emulsifying agent, seems to develop a new use 
each month. Originally incorporated as a wetting agent 
in various lotions used in dermatologic practice, it was 
next adapted to the production of a liquid medium 
which grows tubercle bacilli in one week, a tremendous 
increase in speed over the Petragnani and other older 
media. The newest wrinkle in these media is the addi- 
tion of serum albumin which binds the traces of un- 
esterified oleic acid present in commercial Tween 80. 
This permits very small inocula to give positive results. 

Tween 80 is now advocated for oral use in patients 
who have difficulty absorbing fat (sprue, chronic pan- 
creatitis, post-gastrectomy). In such patients the oral 
administration of 1.5 gm. of Tween 80 with each meal 
has resulted in a sharp decrease in the amount of fat 
lost in the stool, and a pronounced gain in weight. 
(Jones, C. M., et al., Ann. Int. Med., 29:1, July, 1948). 


Thalamyd (phthalyl sulfacetamide) a new unabsorb- 
able sulfonamide, has a unique advantage over its 
cousins sulfa-suxidine, -guanidine and -thalidine. Like 
the others Thalamyd given orally produces a blood 
level of zero, but unlike them it appears in high con- 
centrations within the wall of the intestine. Quanti- 
tative analysis done separately on the mucosa, muscu- 
laris, and serosa of animals given this sulfonamide, 
showed bactericidal concentrations of the drug in each 
layer of the large and small intestine. Used preoper- 
atively, Thalamyd provides not only a sterile lumen, but 
perhaps more importantly, a sterile gut wall. It destroys 
a remarkable variety of enteric bacteria. Shigella or- 
ganisms are highly sensitive to it, and the cholera vibrio 
disappears from the stools of carriers, and of patients 
with acute cholera. A high degree of usefulness is pre- 
dicted for this drug in the treatment of chronic ulcer- 
ative colitis. Complete clinical and radiological re- 
covery was recently reported in 18 of 28 such patients 
given Thalamyd (Heineken, T. S., and Seneca, H., Rev. 
Gastroenterol., 15:611, Aug., 1948). 
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Priscol (benzazoline HCl), similar to Etamon (tetra- 
ethylammonium chloride) in its actions, has the ad- 
vantage of being effective orally. It acts by blocking 
sympathetic nerve-endings in smooth muscle, and by a 
direct histamine-like effect on small vessels. Its chief 
usefulness is in peripheral vascular disease, where by 
prolonged vasodilating action it relieves pain and pro- 
motes healing of trophic ulcers. In Buerger’s disease, 
Raynaud’s disease, thrombophlebitis, and vascular scle- 
rosis in diabetics and aged patients the maintenance dose 
is 25-50 mg. every 3-6 hours. Its histaminic action 
permits it to be substituted for histamine in testing 
gastric acid secretion. Its usefulness in essential hyper- 
tension has not yet been clinically determined. 
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Tolserol, used in Europe for several years as ““Myane- 


sin,’ is now available in this country. Given intra- 
venously as a 2 per cent solution or orally in 0.25 gm. 
tablets, it relieves spasm of skeletal muscles. The dose 
is 1 gm. 3 to 5 times daily. It has been found useful 
in tetanus, Parkinsonism, cerebral diplegia, ordinary 
hemiplegia, multiple sclerosis, amyotrophic lateral 
sclerosis, and other painfully spastic conditions (cer- 
vical disc, cervical rheumatoid arthritis, shoulder-hand 
syndrome, ‘“‘acute low back’’). Tolserol has a curare- 
like action, but the site of its action is the cord and 
brain stem, rather than the myoneural junction. It has 
a much greater margin of safety than curare, but very 
large doses can produce respiratory paralysis, hemo- 
globinuria and fatal sino-auricular block. 

Patients with hemiplegia of 4 to 7 years duration 
had striking recovery of voluntary movements 20 min- 
utes after Tolserol was given. It also relieves thalamic 
pain, a distressing post-cerebral-thrombosis complica- 
tion which has heretofore not yielded to anything short 
of opiates. In Parkinsonism Tolserol works best when 
given along with atropine compounds rather than as 
the sole medication. It should be very useful in acute 
poliomyelitis. 

C. A. DomzZALskI, Jr., M.D. 
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COUNTY SOCIETY REPORTS 





HAWAII COUNTY MEDICAL SOCIETY 


The 279th regular meeting of the Hawaii County 
Medical Society was held at The Lanai in Hilo on De- 
cember 3, 1948. The business meeting was called to 
order at 8:35 P.M. by the President, Dr. L. R. Fernan- 
dez. Members present: Drs. W. N. Bergin, L. Bern- 
stein, C. L. Carter, M. L. Chang, W. T. Chock, H. E. 
Crawford, D. S. Depp, B. M. Eveleth, L. R. Fernandez, 
C. Hayashi, J. T. Jenkin, S. Kasamoto, W. Loo, J. 
Matsumura, R. M. Miyamoto, S. Mizuire, H. Okada, 
A. Orenstein, C. L. Phillips, H. M. Sexton, L. L. Sexton, 
W. J. Seymour, E. F. Slaten, F. Wong, T. D. Woo, K. 
Yoshimura, H. B. Yuen, and R. Yamanoha. Guest 
present: Dr. H. E. Bowles, Honolulu. 

Dr. H. M. Sexton presented the report of the Public 
Policy and Grievance Committee recommending a uni- 
form fee schedule for all contractual work be estab- 
lished on a territorial level and recommending support 
of the County Slaughterhouse and Meat Inspection 
Ordinance. On motion of Dr. T. D. Woo, seconded by 
Dr. C. Phillips, the report was unanimously accepted 
and the Committee requested to obtain further informa- 
tion from the Honolulu County Medical Society re- 
garding their support of fee schedules on a county 
level. 

Dr. H. E. Bowles spoke on “Obstetrical Emergencies” 
and “Saddle Block Anaesthesia.” 
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The 280th regular meeting of the Hawaii County 
Medical Society was held at the Hilo Hotel on January 
13, 1949. Dinner was served at 6:30 p.m. The business 
meeting was called to order at 7:45 p.m. by the Presi- 
dent, Dr. L. R. Fernandez. Members present: Drs. 
Bergin, Bernstein, S. R. Brown, Carter, Crawford, 
Depp, Eveleth, Fernandez, Haraguchi, Hata, Hayashi, 
Kasamoto, Kutsunai, Miyamoto, Mizuire, Oto, C. L. 
Phillips, H. M. Sexton, Seymour and Woo. Guests 
present: Dr. Joseph Palma, Dr. John H. Schaefer. 

Dr. Joseph Palma, President of the Hawaii Terri- 
torial Medical Association, addressed the Society on 
“Pressing Problems Facing the Medical Profession To- 
day.” 

LEO BERNSTEIN, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


A regular meeting was held on Friday, January 7, 
1949, at 7:30 P.M., in the Mabel Smyth Building. Dr. 
Gotshalk presided; there were 142 physicians, dentists 
and other guests present. 

Dr. Kepner introduced Dr. Frederick Lemere of 
Seattle, Washington, who spoke on the treatment of 
alcoholism. His paper was discussed by Dr. Kepner. 

Dr. Fujiwara introduced Dr. Ryojun Kinoshita, 
president of the Japanese Cancer Society and of Osaka 
University, who spoke about the research in which he 
has been interested. 

Miss Stella King, Deputy Collector of Internal 
Revenue, discussed allowable tax deductions and an- 
swered questions concerning income tax. 


Dr. F. J. Pinkerton presented the delegate’s report 
on the Interim Session of the A.M.A. held in Novem- 
ber in St. Louis. 


The chairman declared a recess after which the 
Society met in a closed session. The chairman re 
quested Dr. Samuel Yee, Secretary of the Society, to 
read the resolution, which had been rejected by the 
Board of Governors and circulated to all members of 
the Society, proposing that the Territorial public rela- 
tions program be given up and that our support be 
directed to the national program. 


After a long discussion, the motion was voted on by 
secret ballot. There were 45 ballots cast in favor of 
the resolution and 54 opposed to it. The chairman an- 
nounced the defeat of the motion and adjourned the 
meeting. 
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The regular meeting of the Honolulu County Medica! 
Society was held on February 4, 1949 in the Mabel 
Smyth Building. Dr. Gotshalk presided and there were 
61 members and guests present. 


A movie on oral surgery by Dr. Wilson, photo- 
graphed by Dr. Halpern, was presented. 


Two papers on vascular surgery were read. The 
first, by Dr. C. M. Burgess, was entitled “Removal of 
Saddle Embolus of Aorta.” This paper was discussed 
by Dr. Wiig, Dr. Hartwell and Dr. Lester Yee. A 
second paper by Dr. Shoyei Yamauchi was entitled 
“Surgical Treatment of Tetralogy of Fallot.” This 
paper was discussed by Dr. Hill and Dr. Hartwell. 

Refreshments were served on the lanai following the 
meeting. 

SAMUEL L. YEE, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


The regular January meeting of the Maui County 
Medical Society was held at the Grand Hotel on Janu- 
ary 18, 1949 at 7:30 p.m. with Dr. Kanda presiding. 
Dr. Kanda had the members of the society as his guests 
at his home at an informal cocktail party from 5:30 
p.m. to 7:00 p.m. Members present: Drs. Sanders, St. 
Sure, Cole, Izumi, Kanda, Underwood, Fleming, Ka- 
shiwa, Wong, Jim, H. Kushi, E. Kushi, Tompkins, 
Burden, Rockett, Toney and Shimokawa. Guests: Drs. 
Ferkany and Faillo, D.D.S. & M.DS. 


It was voted unanimously that the Maui County 
Medical Society set a minimum fee of $10.00 for all 
insurance examinations on adults and a minimum fee 
of $5.00 for all insurance examinations on children, 
for members of the society. It was felt that in a ques- 
tion such as this the entire membership should be 
polled and their signed agreement be kept on file in 
the society records. The secretary was instructed to 
write each member and obtain a written statement from 
him or her stating that he or she agreed to abide by 
these fees. 

E. B. UNDERWOOD, M.D. 
Secretary 
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PSYCHIATRIC COMMENT 





INFORMATION FOR GENERAL PRACTI- 
TIONERS IN REGARD TO SPECIAL 
PSYCHIATRIC METHODS 


This paper was written for the purpose of an- 
swering certain questions which general prac- 
itioners have frequently asked of the author. 
They have been particularly interested in the types 
of specialized psychiatric treatment indicated for 
various of their patients so that they might them- 
selves understand what the psychiatrist would 
probably do for the patients, and also be better 
able to interpret the same to the patients’ families. 

There will be presented, then, indications for 
and applications of psychiatric methods available 
to the specialist. These include deeper and more 
intensive psychotherapy, individual or group; 
shock therapy—insulin, metrazol, electric; hyp- 
nosis and narcoanalysis with sodium pentothal or 
sodium amytal; psychoanalysis; prefrontal lobo- 
tomy, etc. 

Treatment and expectation of success in the 
hands of the specialist varies. However, the fol- 
lowing points may be of interest. Of the psycho- 
neuroses, many anxiety states respond well to 
psychotherapy following deep exploration of the 
causes, and treatment of the individual and en- 
vironment. Conversion hysteria in cooperative 
individuals may respond well. Psychasthenia, with 
obsessions and compulsions and phobias, is exceed- 
ingly difficult to manage without the longer and 
more involved psychoanalytic approach, though 
superficial therapy may be helpful. Hypochon- 
driasis, with over-concern about bodily organs, 
frequently responds well to education, persuasion, 
and encouragement. Pentothal interviews are of 
great value in all of these conditions. Shock 
treatment is to be used with caution in these 
neurotic patients; electric shock, particularly, be- 
cause of its tendency to produce amnesia, may 
prolong the patient’s anxiety. Metrazol may oc- 
casionally be helpful in those neurotics with de- 
pressions, deep-seated guilt and paranoid feelings. 
Lobotomy is to be recommended only after other 
methods have failed, and when psychiatric and 
psychological examinations have shown the case 
to be suitable for the procedure; it is said to be 
helpful in the obsessive-compulsive states. Prob- 


This is the remainder of a paper which was read before the 56th 
Annual Meeting of the Hawaii Territorial Medical Association at 
Honolulu, May 4, 1946. A part has been previously published in the 
Hawatt MEDICAL JOURNAL, November-December, 1946, Vol. 6, pp. 
109-112, under the title ‘‘Psychiatry for the General Practitioner.”’ 


ably 60 per cent of the psychoneuroses are im- 
proved by proper application of the above 
methods. ; 

Manic-depressives usually recover from their 
attacks, with, however, a tendency to recurrence. 
Psychotherapy is not of so much help during the 
acute attack, as it is later when the patient im- 
proves and becomes more accessible. Electric 
shock and metrazol are helpful in the manic or 
excited phase, although treatments may have to 
be given more frequently, and supplemented with 
hydrotherapy, sedation, etc. The depressive phases 
respond rather rapidly to either type of shock. In- 
volutional depressions respond in a large per- 
centage of cases to shock therapy; the involutional 
paranoid, which is more akin to the schizophrenic, 
in fewer cases. Lobotomy is to be recommended 
in these cases only after other methods have failed. 
The reactive depression, which is closely akin to 
the manic-depressive depressions, has been bene- 
fited by treatment of the environment and by 
shock. 

Schizophrenics respond in some instances to 
electric shock, notably the catatonic stupors. These 
respond remarkably to either electric shock or 
metrazol, with, however, numerous relapses. The 
prognosis is not so good with shock in the para- 
noid types, for which some authorities recommend 
the use of long courses of deep insulin treatments. 
Electric shock and metrazol,! however, are cer- 
tainly worth a trial. Deep insulin treatments are 
recommended in early cases of catatonic excite- 
ment and paranoid schizophrenia, which have not 
responded to other procedures. The simple and 
hebephrenic praecox respond poorly to any of 
these therapies. 

A few added comments in regard to the special 
modes of treatment may be helpful. Sodium pen- 
tothal and amytal interviews are not ordinarily 
cures for mental disorders. They are very helpful 
in exploring for repressed causes in the psycho- 
neuroses and in some instances in implanting deep 
therapeutic suggestions as well. However, they 
are merely shortcuts in getting material which is 
either consciously withheld or is repressed, and 
cannot substitute for longer-term psychotherapy. 
While it is comparatively easy to remove symp- 
toms, e. g., in hysterical hemiplegia, it is necessary 

1 Burlingame, C. C.: Editorial and Other Comment, Digest of 


Neurology and Psychiatry, Series XIII, Hartford, The Institute of 
Living, (Sept.) 1945. 


{ 289 } 





290 


to treat further the personality and the situational 
factors involved lest the symptoms recur. In the 
psychoses, pentothal may be very valuable for ex- 
ploration of the underlying causes, but should not 
ordinarily be used as a therapeutic means. Ma- 
terial thus obtained may or may not be discussed 
later with the patient, depending upon the emo- 
tional perturbation it may cause him, and on other 
factors. 

The long-term Freudian psychoanalysis is to 
be reserved for a selected few psychoneuroses and 
must be carried out by one well-versed therein. 

Lobotomy is an operation severing the bundles 
between the prefrontal lobes and the thalamus, 
thereby reducing the emotional response in the 
thalamus to ideas in the cortex. It is a permanent 
procedure, not to be entered into lightly nor until 
other methods have failed. The operation is 
performed for groups of symptoms, rather than 
for any fixed diagnosis. The individual, according 
to Freeman,” who is ideally suited for prefrontal 
lobotomy is one whose emotions are largely con- 
cerned with himself. The duration of the illness 
is of less importance in deciding whether to oper- 
ate than the degree of break with reality, other 
things being equal. Obsessions and compulsions 
which have existed for decades stand a better 
chance of benefit than complete withdrawal and 
hallucinations existing for as many months. Also, 
in older persons, there are better possibilities for 
readjustment than in young persons, perhaps be- 
cause the older person has adjusted satisfactorily 
to the world, whereas the young person has 
started this peculiar behavior with adolescence or 
before. Although some patients still retain their 
delusions and hallucinations after lobotomy, they 
are unconcerned about them and do not respond 
actively to them. Because of this “emotional 
bleaching,’’ many paranoid schizophrenics with a 
great deal of emotional charge and impulsiveness 
and belligerence should be considered for lobo- 
tomy, if other methods have failed. Before de- 
ciding on a lobotomy, it is well to have careful 
psychological examinations, since some criteria 
which are helpful have been studied by Porteus 
and the author,® with further work thereon by 
Peters at the Psychological Clinic.‘ 


2 Freeman, W. and Watts, J. W.: Prefrontal Lobotomy, Am. J. 
Psychiatry 99:800 (May) 1943. 

3 Porteus, S. D. and Kepner, R. D.: Mental Changes after Bilateral 
Prefrontal Lobotomy, Genetic Psychology Monographs, 1944, 29:3-115. 

* Peters, Henry N.: Maze Test Validation and Psychosurgery, Gene- 
tic Psychology Monographs, 1947, 36:3-86. 


HAWAII MEDICAL JOURNAL 


The treatment of psychoses with convulsive dis- 
orders is ordinarily the treatment of the convul 
sions, plus psychotherapy and other indicated 
methods. The seizures must be studied carefull; 
to determine their origin and to remove any pre- 
cipitating factors such as syphilis, brain tumors. 
depressed skull fragments, etc. The treatment 
consists of the use of dilantin, phenobarbital, 
mebaral, tridion, ketogenic diets, glutamic acid, 
etc. 


Mental disorders due to other organic or toxic 
processes in the brain or elsewhere are ordinarily 
best treated by therapy directed at the underlying 
condition. One must be cautious in such cases 
about giving too much sedative, and careful to 
keep up food and fluid intake. Central nervous 
system syphilis is ordinarily treated by the general 
practitioner or dermatologist and requires no com- 
ment, except to say that chemotherapy plus fever 
in paresis is practically a must. Penicillin is a 
recent and valuable addition to our armamentar- 
ium. Shock therapy has been helpful in some cases 
of psychosis with central nervous system syphilis. 
The prognosis is grave in paresis, better in some 
other forms. 


Drug addictions should be treated in an insti- 
tution where the patient does not have access to 
the drugs, and preferably by immediate with- 
drawal with substitution therapy, dolophine, bar- 
biturates, insulin, perhaps demerol for withdrawal 
pains, short psychotherapy, re-education, etc. The 
prognosis is guarded. Alcoholics can be treated 
by adequate diet, perhaps additional thiamin, nico- 
tinic acid, spinal puncture, hydrotherapy, psycho- 
therapy, and later exploration of the basic under- 
lying personality difficulties and anxieties, the use 
of Alcoholics Anonymous, and the so-called con- 
ditioned aversion reflex therapy. 


Summary 


There have been discussed briefly specialized 
methods of psychiatric treatment. 

It is hoped that this paper will answer questions 
frequently asked by referring general practitioners, 
and assist them in interpreting probable treatment 
and prognosis to patients and relatives. 


RICHARD DE MONBRUN KEPNER, M.D. 





BOOK REVIEWS 





a Melvin W. Thorner, M.D., 


*sychiatry in General Practice. 
. B. Saunders Company, Phila- 


D.Sc. 659 pp. Price $8.00. 
delphia and London, 1948. 
This very readable volume deserves a place in the 
‘ibrary of every general practitioner, particularly since 
can serve as a constant stimulus to the opinion that 
t least eighty per cent of the general practitioner’s 
‘ork is psychiatric in nature. It reflects a beautiful 
ffort on the part of Dr. Thorner to simplify and make 
eadable a branch of the medical sciences that has 
imost become submerged by its ponderous vocabulary. 
The book, although a factual text, reads almost like a 
ovel and each chapter is beautifully summarized in a 
ery few words. An excellent cross section of typical 
sychiatric case histories is presented, scattered through- 
ut the chapters of didactic material. Dr. Thorner has 
one an excellent job of bringing back to earth one of 
he more interesting branches of the art of medicine. 


A. V. Majoska, M.D. 


Cancer of the Esophagus and Gastric Cardia. Edited by George 
T. Pack, B.S., M.D. 1949. 192 pp. Price $5.00. 


This small volume is essentially a reprint of an issue 
f the journal, Surgery, in which the articles first ap- 

peared as a symposium on surgery of the esophagus 
ind gastric cardia, at the request of its editor, Dr. 
Owen Wangensteen. 

In addition to the author, Dr. George T. Pack, who 
has done much in this field, the articles are contributed 
by such outstanding men as Garlock, of New York; 
Clagett, of the Mayo Clinic; Maier, of New York; 
Amesti, of Santiago, Chile; Ochsner and DeBakey, of 
New Orleans; and Sweet, of Boston. These surgeons 
cover the field of cancer in this region from all points 
of view and in a very readable, informative style. 

The illustrations are splendid, especially those de- 
picting operative technique by stages of the operation. 

This book should be consulted by all those who con- 
template surgery in this part of the body. It should 
also be read by physicians in general for a better under- 
standing of surgery in this area, along with the diag- 
nosis of the lesions demanding surgery. The book gives 
one a ray of hope, both for palliation and for cure, 
for a disease which until ten years ago was indeed a 
sad one with no hope for the sufferer. 


LAURENCE M. Wu, M.D. 


Adolescence Problems, A Handbook for Physicians, Parents, and 
Teachers. By William S. Sadler. 1948. 466 pp. Price $4.75. 


This is a valuable book for any adult who has to deal 
with teen-age problems. Dr. Sadler discusses the 
various aspects of this transition between childhood 
and adulthood not only from his many years as a 
psychiatrist but also from the concensus of the up-to- 
date opinion of other recognized authorities in this 
field. He gives a clear picture of the problems to be 
met, of the psychodynamics involved and of how these 
problems can be approached. Dr. Sadler does not pro- 
fess to follow any school. His healthy approach is dy- 


namic or developmental, such as has been instigated and 
fostered by the great men of recent psychiatry. Some 
psychoanalytic principles are used but the reader is 
not scared off by deep psychoanalytical concepts and 
nomenclature. The reader will often find that he is 
thinking in terms of himself, and it is likely that this 
is the main purpose of this book. For, as Dr. Sadler 
sees it, many of the problems young people bring for 
solution have turned out to be problem teachers, prob- 
lem parents, and problem homes. 


Technically, the book is well written and readable, 
and the division into parts, chapters, sections and 
subsections is good, but there seems to be too much 
italicization of words and phrases for emphasis—the 
smooth flow of thought is brought up short too often 
by: this. 

Y. T. Wone, M.D. 


Health Education. Edited by Charles C. Wilson, M.D., 4th Edi- 
tion, completely rewritten. 1948. 413 pp. Price $3.00. 


It was a privilege to review this well assembled and 
edited book. It represents the thinking and efforts of 
twenty-four outstanding leaders in the fields of edu- 
cation and medicine and is one of the best of the re- 
cently published health education books in the field of 
school health. Inclusion of a number of graphs, dia- 
grams and photographs adds to the interest of the book 
and makes it more useful than the second revision 
which was published in 1941. Each of the twenty 
chapters is followed by a list of references for further 
reading in the specific areas of school health. 


One of the valuable aids in the book is a list of pub- 
lications of the Joint Committee on Health Problems 
in Education of the National Education Association 
and the American Medical Association which will be 
very helpful for nurses and teachers who are working 
with school children. Another important feature is a 
comprehensive list of professional associations and 
voluntary organizations which are concerned with 
school health services. Their addresses are also in- 
cluded. 


Modern viewpoints on the responsibilities of the 
doctors, dentists, nurses, teachers and school adminis- 
trators in regard to their role in the health education of 
the school children of today, are clearly portrayed. 
I recommend it highly for professional workers in 
these categories. 

Loretta T. SCHULER, P.H.N. 


By Opal Hepler, Ph.D., 


Manual of Clinical Laboratory Methods. 
M.D. 4 395 pp., 36 Figs., 8 


th Edition. 1949. Price $8.50. 
full color plates, 84 tables. 


If the number of tests described was the criterion 
for judging a clinical laboratory manual, then Dr. 
Hepler’s latest edition would be no match for Grad- 
wohl’s massive tome. But the choice of tests discussed 
would seem to be more important, and in this Dr. 
Hepler seems to have shown excellent judgment; she 
has included a great majority of those analyses that are 
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commonly accepted and used. They are described con- 
cisely and in logical order, and it is hard to see how the 
average technologist could go far wrong if she fol- 
lowed the clear-cut, step-by-step directions. 

Under the heading for each test is found a complete 
list of all necessary equipment and reagents, with 
directions for preparing the latter. The basic principle 
of the test, and general considerations are mentioned 
briefly but sufficiently to give the technician an under- 
standing of what she is doing and why, and the short 
paragraph having to do with interpreting the results 
should prove interesting if not helpful. Illustrations 
are included where needed—for example, in sections 
dealing with microscopic analyses—and they are, for 
the most part, extremely good. Five color plates in the 
hematology section are excellent, showing both normal 
and abnormal forms of the various types of cells. 

Perhaps the page size, 8 by 11 inches, is a little large 
for easy handling in the laboratory. The type is clear 
and is set two columns to the page, which makes for 
easier reading and improves the appearance of the page. 

The binding, leatherette, looks as though it could 
stand plenty of hard usage. It’s a book that should be 
a fine addition to the library of any clinic or laboratory. 


JAMES M. BEEBE, PH.D. 


Pathology, Edited by W. A. D. Anderson, M.A., M.D., F.A.C.P. 
1453 &, with 1183 illustrations and 10 color plates. Price $15.00. 
The V. Mosby Company, St. Louis, 1948. 


Dr. Anderson brings together in one volume the 
specialized knowledge of 32 pathologists in various 
phases of general pathology and pathologic anatomy. 
The manner of presentation is such that the book will 
serve admirably as a text for medical students. It will 
perhaps find its widest sphere of usefulness on the 
shelves of practicing pathologists, and as a reference 
for physicians in the various clinical branches of medi- 
cine. 

The volume is much more comprehensive in scope 
than the usual book dealing with general pathology, 
since it includes sections on the breast, male and female 
genitalia, and other organs and structures usually dele- 
gated to separate volumes of surgical pathology. More- 
over there are excellent sections, although necessarily 
brief, on the skin, organs of special senses, bone§, joints 
and nervous system. These specialized branches of 
pathologic anatomy are neglected in most textbooks of 
general pathology, and as a result the student, interne 
or resident acquires a limited knowledge of the path- 
ology of these special fields, out of all proportion to their 
relative importance in medicine. 

Each of the 46 sections of the book is annotated with 
a bibliography which in most instances is extensive. 
The paper is of good quality and the illustrations are 
excellent. I have already ordered this book for my own 
use; many others will do likewise. 


I. L. TrLDEN, M.D. 


Fey of Orthopaedic Surgery. By Alfred Rives Shands, & = 


B.A., M.D. Third Edition. 574 pp. Price $6.00. The C 
Mosby Company, St. Louis, 1948. 


The author prepared this volume for the general 
practitioner. It might well have been entitled, “Hand- 
book of Bone and Joint Diagnosis,” rather than “Hand- 
book of Orthopaedic Surgery.” Characteristic illustra- 
tions and well balanced descriptions of the common 
orthopedic conditions occupy the majority of space in 
this book. Infections, neuromuscular disabilities, frac- 
ture deformities, tumors and congenital deformities re- 
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ceive adequate discussion. As a reference aid, affections 
of the various joints and regions, such as affections of 
the knee, spine, hip, shoulder, etc., are arranged to- 
gether. 


Operative technique and detailed non-operative treat- 
ment are not included. Those interested in more specific 
treatment are referred to relevant material by a well 
chosen bibliography. Pathologic and etiologic content is 
scanty in comparison to that concerned with diagnosis 
and the clinical picture. This is particularly evident in 
the group of congenital deformities and affections of 
growing bone; however, it is unquestionably the result 
of insufficient available information rather than neglect 
on the part of the author. May the future provide more 
orthopedic fundamentals and less variations of operative 
technique! 


The book, originally published in 1937, is now in its 
third edition, adequate proof of its popularity. For 
physicians, nurses and physiotherapists who are in con- 
tact with orthopedic problems, it is not only a “hand- 
book,” but a mighty “handy book.” 


RICHARD S. DonGE, M.D. 


Hematology. By Cyrus C. Sturgis, M.D. First Edition. 915 P 4 
Price $12.50. Charles C. Thomas, Publisher, Springfield, II! 
1948. 


One cannot fully appreciate the tremendous strides 
made in the advancement of hematology, until he has 
read through the rather complete compendium of this 
field of medicine by an author who has himself lived 
through and participated in much of this development. 
This volume contains a wealth of material and consti- 
tutes a chronological review of the developing concepts 
of nearly all the different phases of hematology. As a 
source of information about the ideas which have pre- 
vailed in this field, there is no equal. The somewhat 
detailed treatment of the historical aspects of many 
of the diseases and concepts add to the value of this 
book. The placing of the key references at the bottom 
of the pages is appreciated by the reader seeking com- 
plete information. 

As is the fault with most first editions, the material 
appears rather voluminous and in need of more judi- 
cious sifting. Some of the repetitions of the develop- 
ment of the ideas and accepted concepts seem super- 
fluous. Also, a more definite editorial expression of 
the author’s own evaluation of some of the controversial! 
discussions would be appreciated by many of the 
readers. Although the book is not intended to be an 
atlas, more illustrations and particularly a vast im- 
provement in the colored plates would certainly be 
welcomed in the next edition. As for its literary style, 
it seems much too verbose. 

Despite its few shortcomings, this volume is cer 
tainly an important contribution to our medical liter- 
ature. It should be a valuable source of informatior 
and reference for anyone interested in this field as a 
specialist, general practioner or student. 


T. F. Fuyrwara, M.D. 


Medical Clinics of North America, Philadelphia Number. Re 
cent Advances in Gynecology and Obstetrics. 1948 pp. 1483-1771 
Price $16.00 a year. 


To the specialists and the practitioners with special! 
interests in the field of obstetrics and gynecology, to 
those who have followed the literature on this field in 
the medical journals of the past months, this book 
offers little that has not been told before. 
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The symposium however does offer much in the field 
of obstetrics and gynecology to the general practitioner 
who has little time or means to acquire a good yet con- 

se study of the advances in this special branch of 
iedicine. 

Normal and pathological gynecology and obstetrics 

e presented. The papers on menstruation, the climac- 
ric, and leukorrhea are excellent. The eighteen pages 
a ovarian cysts and their treatment offer more than can 
e found in many standard textbooks. 

The book, in presenting the papers, pursues the gen- 
ral policy the volumes of the Medical Clinics of North 
\merica attempt to follow, and that is to present a 
ymprehensive review of recent medical advances to all 
rembers of the medical arts. In view of this, the volume 
s valued. 

CLARENCE F. CHANG, M.D. 


‘bysician’s Handbook, Fifth Edition, by John Warkentin, Ph.D., 
M.D., and Jack D. ‘Lange, M.S., M.D. University Medical Pub- 
lishers, Palo Alto, California, 1948. 


In this edition the authors’ objectives—to summarize 
ather completely the most common laboratory and 
linical diagnostic procedures and to provide a ready 
eference for other useful factual data—have been well 
net. The total number of clinical subjects covered, and 
he various tests for each, their normal values, the 
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significance of abnormal findings, and precautions neces- 
sary, makes it of considerable assistance, particularly 
to the hospital staff doctor who finds constant need for 
such references. 

The outline is clear, and the arrangement of the ma- 
terial makes for easy reading. Diagrams and tables are 
used frequently and are adequate where used. There 
are many cross references in the body of the text to aid 
in the correlation of material, and the index is fairly 
complete. The factual material is found interspersed 
throughout the procedures, and also in the final portion 
of the volume forming the second part of the book, 
presented under topical headings and in the form of 
separate tables. 

There are two things consistently lacking which would 
add materially to the book’s usefulness: First, arrange- 
ment of items in tables and lists by order of importance 
rather than alphabetically. Second, where there is a 
choice of several tests, an indication of a preference 
would be helpful to those not familiar with all. 

The rapidly changing status of penicillin and _ sul- 
fonamide therapy makes their outlined usage outdated 
by the time of publication. 

Inaccuracies and errors in nomenclature, and the use 
of synonyms, are very infrequent. 


EpWIN B. ApDAms, M.D. 
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NOTES AND NEWS 





PERSONALS 


Dr. JOHN STEVEN Horan, of Seattle, Washington, 
an interne at The Queen’s Hospital, Honolulu, was 
married to Dr. Mary Elizabeth Godfrey, of Iowa City, 
Iowa, resident physician at the Territorial Leprosy 
Settlement, at Kalaupapa, Molokai, on January 29. 
This was the second time that a wedding of persons 
who are not patients has taken place at the Settlement, 
and it was quite a treat to the patients to witness it, 
and to partake of the festivities. The JOURNAL extends 
its best wishes for much happiness and success to the 
bride and groom. 

Dr. Kazuo Miyamoto, of Honolulu, attended the 
University of California Post-Graduate course in Car- 
diology and Gastro-enterology in February. 

Dr. AND Mrs. HAROLD M. JOHNSON, of Honolulu, 
became the parents of a daughter, Barbara, at the 
Kapiolani Hospital on January 21. The Johnsons also 
have a son and another daughter. 

Dr. K. S. Tom, of Honolulu, was married on Janu- 
ary 18 to Miss Marjorie K. C. Chun-Hoon, also of 
Honolulu. They were married at the First Chinese 
Church of Christ and the wedding dinner was held at 
the House of P. Y. Chong. 

Dr. F. C. SPENCER, of Honolulu, attended the meet- 
ing of the Obstetrical and Gynecological Post-Graduate 
Assembly of Southern California, in Los Angeles in 
February. He also visited obstetric clinics in San Fran- 
cisco. 

Dr. Epwarpb F, CusHNIE, of Honolulu, has returned 
from an extended mainland trip, which included a 
three months’ residency at the Margaret Hague Ma- 
ternity Hospital, in Jersey City, New Jersey. Following 
this he spent a month visiting clinics and hospitals in 
New York City and in New Orleans. 

Dr. CLIFTON C. RHEAD, formerly of Detroit, Michi- 
gan, has joined the psychiatric staff of Dr. RICHARD 
D. Kepner, of Honolulu. Dr. Rhead is a graduate of 
the University of Michigan School of Medicine in 1946 
and served his interneship at The Queen’s Hospital. 
Following this he was the resident physician in neuro- 
psychiatric diseases at Queen’s for a year. 

Dr. AND Mrs. L. Q. PANG, of Honolulu, have re- 
turned from the mainland, where Dr. Pang attended 
the Los Angeles Research Study Club on Ophthalmology 
and Otolaryngology during its three week meeting. 

A distinguished visitor in January was Dr. Ryojun 
Kinoshita, president of Osaka University, Osaka, 
Japan. Dr. Kinoshita was on his way home after de- 
livering papers on his cancer research at various na- 
tional and local medical meetings on the mainland, 
including the American Cancer Society meeting in New 
York. While here Dr. Kinoshita kindly consented to 
speak before several medical groups reporting his work 
on transmission of a sarcoma in rats, which sarcoma 
was produced by a virus after passage through the 
Berkefeld filter. He also reported on his findings on 
the carcinogenetic properties of butter yellow in pro- 
ducing cancer of the liver experimentally. As a further 
gesture of good will Dr. Kinoshita made some tran- 


scriptions in Japanese to be used for education locall 
in the Hawaii Cancer Society program for cancer con 
trol. 

Dr. CLaGETr BEcK, of The Clinic, has returned afte 
spending three months in graduate study in internal 
medicine in New York City. 

Dr. JOHN C: MILNoR, of The Clinic, is spending 
several years on the mainland, where he has begun 
a residency in pediatrics at the Children’s Hospital, 
Washington, D. C. 

Dr. RosBert P. JAy has returned to Honolulu to 
become associated with Dr. LYLE G. PHILLIPs. Dr 
Jay was formerly resident in obstetrics and gynecology 
at the Kapiolani Hospital in 1945, following which 
he returned to Indianapolis for further training in 
obstetrics. He is a graduate of the Indiana University 
Medical School in 1944 and served in the Navy in 
the Pacific, including a period as obstetrician for Navy 
dependents at Pearl Harbor. His wife is the former 
Miss Lee Rydman, who taught at Punahou School. 

Dr. DoucLtas H. Murray became associated in 
January with The Fronk-Wynn Clinic, where he will 
limit his practice to pediatrics. Dr. Murray was for- 
merly associated with Dr. LYLE G. PHILLIPS. 

Dr. AND Mrs. Homer Izumi, of Honolulu, have 
returned from an extended mainland stay, during 
which time Dr. Izumi spent about four months in 
graduate study in internal medicine at Cook County 
Hospital, Chicago. Following this he visited a number 
of medical centers in the east and south. 

Dr. Morton E. BERK, of The Medical Group, is 
spending ten months at the Stanford-Lane Hospital 
in San Francisco, where he is taking graduate work 
in internal medicine. 

Dr. W. B. PATTERSON of Puunene, President of the 
Territorial Association of Plantation Physicians, will 
be the guest of honor at the annual banquet of the 
American Association of Industrial Physicians and 
Surgeons, April 7, in Detroit, Michigan. 

The Queen’s Hospital announces the following addi- 
tions to the house staff: Dr. Gustave S. BEAVER, of 
New York City, is the resident in obstetrics and gyne- 
cology. He is a graduate of Duke University Medical 
School in 1943, interned at the University of Chicago 
Clinics. He then became a resident in internal medicine 
for one year at the same hospital before taking a 
residency in obstetrics and gynecology from 1945 to 
1947 in Wilmington, North Carolina. Dr. JAMES 
HARRISON, who recently finished his interneship at 
Queen’s, is the assistant resident in psychiatry. New 
internes include Dr. WALLACE E. CHIN, a native of 
Honolulu, who was graduated from the College of 
Medical Evangelists in 1948; Dr. RALPH J. CoppoLa, 
of Patterson, New Jersey, who is a graduate of the 
University of Chicago in 1948; Dr. Witiiam K. 
GraAVES, of Chicago, is also a graduate in 1948 of the 
University of Chicago Medical School. 

Drs. H. L. ARNOLD, JR., and F. J. PINKERTON re- 
turned in February from a five day trip to Chicago, 
where they attended the opening meeting of the 
A.M.A.’s new public relations campaign. 
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Dr. O. D. PINKERTON has recently been certified 
by the American Board of Ophthalmology. 

Dr. JOHN J. Lowrey will be associated with The 
Clinic after March 1 in the practice of neurosurgery. 
He is a graduate of Harvard Medical School in 1940, 
ook his interneship at the Peter Bent Brigham Hos- 
yital and Children’s Hospital in Boston and had a 
‘esidency in the National Hospital for Nervous 
Diseases, Queen Square, London from February 1947 
to January 1948. Dr. Lowrey was a neurosurgeon in 
he Army from September 1944 to November 1946. He 
has recently returned to the islands from Boston 
where he was Junior Associate Neurosurgeon at Peter 
Bent Brigham and Children’s Hospitals. x 

Dr. Cyrus W. Loo has recently opened his office at 
1124 Alakea Street, Honolulu, for the practice of syphi- 
lology and dermatology. After graduation from the 
University of Cincinnati Medical School, he served his 
internship at The Queen’s Hospital and a general resi- 
lency at the St. Francis Hospital. He trained for three 
years in dermatology and syphilology at the University 
f Virginia Hospital, and subsequently for shorter 
veriods at Duke University Hospital, Johns Hopl:ins 
Hospital, and the Children’s Hospital, Washington, 
D.C. Dr. Loo has passed the examination of the Amer- 
can Board of Dermatology and Syphilology. 





The Murphy-Dillon X-Ray Film Projector 


Two young doctors, recently graduated from Medi- 
cal Schools and cognizant of the many difficulties here- 
tofore encountered in attempting to show roentgen ray 
films to large or small groups, have invented a pro- 
jector which provides excellent visualization of x-ray 
films for all types of audiences. No slide making is 
necessary. The entire film library of a hospital is made 
immediately available for routine demonstrations. No 
detail is lost in projection, for the original film is used 
as the image. 

Multiple films such as sinus pictures or spot films 
may be shown simultaneously. For standard size films 
up to 14” x 17”, there is a built-in adjustable mask. 
Light intensity is easily regulated to the film density 
by diminishing the aperture of the iris in the pro- 
jecting system. 

The two young men who have brought about this 
sensational advance in the progress of medical edu- 
cation are Dr. Raymond A. Dillon and Dr. William 
P. Murphy, Jr. Dr. Dillon is a radiologist, graduate 
of Harvard Medical School. Dr. Murphy was grad- 
uated from the University of Illinois Medical School 
and is at present pursuing an internship at the St. 
Francis Hospital here in Honolulu. 


The projector won a Certificate of Merit for its 
excellence from the American Roentgen Ray Society. 
‘It also was awarded Honorable Mention by the 
Radiological Society of North America at its recent 
convention in San Francisco. Dr. Murphy is very mod- 
est about the honors he and Dr. Dillon have received 
because of their invention. However, he states that 
this is the first projector of its kind made in America. 
Similar types had been made in Germany before the 
war, but apparently were not satisfactory. 

Dr. Murphy and his collaborator hope to have a 
three hundred pound, all-collapsible model available 
for medical schools and hospitals in the near future. 
The present model is the only one in-existence and was 
made by hand. 
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Help Someone Help Themselves Dept. 

The Notes and News Editor would like to call your 
attention to “Bert Nott’s Magazine Subscription Shop.” 
Bert is completely incapacitated by severe polio, necessi- 
tating the use of a Drinker Respirator at night, plus a 
cardiac ailment. He is trying to make a little money on 
his own, even though he has been bed-ridden for six 
years. If any reader would care to re-new or enter a sub- 
scription to any mainland or local magazine, please call 
72094 and tell Bert about it up until 9 p.m., when he 
goes back in the “iron lung.’”’ Or write him at 1028 10th 
Avenue, Kaimuki, Honolulu. 





ORGANIZATIONS 
Honolulu Obstetrical and Gynecological Society 

The January meeting program consisted of a case 
report on chorio-epithelioma, by Dr. Satoru Nishijima, 
with discussion being opened by Dr. Richard Sakimoto. 
A talk on observations of a recent mainland tour of 
study at gynecological centers was given by Dr. Colin 
McCorriston. 

Dr. F. J. Roos, of Chicago, gave a talk on “Gyne- 
cological Surgery in the Elderly Patients’ at the 
February meeting. Dr. Roos is chief obstetrician and 
gynecologist to the Illinois Central Railroad Hospital, 
and is on the teaching staff of the University of Illinois. 
A movie on Vaginal Hysterectomy by the Clamp 
Method was shown before the talk. 

of F< Fx 
Woman’s Auxiliary 

The new Woman’s Auxiliary to the Hawaii Terri- 
torial Medical Association was organized June 7, 1948. 
Its officers are as follows: 

President: MRS. FRANK C. SPENCER 

President elect: MRS. WILLIAM BERGIN 
Vice-President: MRS. SAMUEL L. WALLIS 
Vice-President: MRS. WILLIAM PATTERSON 
Recording-Secretary: MRS. RICHARD CHUN 
Corresponding-Secretary: MRS. ROBERT JOHNSTON 
Treasurer: MRS. KYURO OKAZAKI 


The Woman’s Auxiliary to the Maui County Medical 
Society was formed on June 8, 1948 with the following 
officers: 

President: MRS. WILLIAM PATTERSON 
Vice-President: MRS. HAROLD KUSHI 
Secretary-Treasurer: MRS. A. J. BELAND 
Corresponding-Secretary: MRS. MAMORU TOFUKUJI 
Auditor: Mrs. W. T. DUNN 

On January 25, 1949 the Woman’s Auxiliary to the 
Honolulu County Medical Society elected its first 
officers, who are: 

President: MRS. RALPH B. CLOWARD 
Vice-President: MRS. FRED LAM 
Recording-Secretary: MRS. THOMAS FUJIWARA 


Corresponding-Secretary: MRS. DOUGLAS MURRAY 
Treasurer: Mrs. C. M. BURGESS 


As its first project, the Territorial Auxiliary raised 
$226.00 in voluntary contributions, which was presented 
to the Territorial Nurses’ Association at the time of the 
Diamond Jubilee of Nursing. The members of the 
Territorial and Honolulu County Auxiliaries are assist- 
ing with plans for the annual meeting of the Hawaii 
Territorial Medical Association to be held May 5-8, 
1949 in Honolulu. At the public meeting of the Hawaii 
Heart Association, members of the Honolulu County 
Auxiliary assisted with the ushering and the enrollment 
of members. Thus the Auxiliaries are already demon- 
strating their value. 
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CITY AND COUNTY OF HONOLULU 
NURSES’ ASSOCIATION 


Retiring President Laura Draper in her annual 


ourselves as helpless as a ship that runs into rough 
weather with an unprepared crew and a broken 
tiller. 

“An executive secretary will do much to central- 


message to the C&C Nurses’ Association asked 


ize and carry forward such a program. We in- 


"8 What of our future? and then went on to say: creased dues so that we could have one. We must 
maintain membership so that we can meet budget 
al, “I believe that we are ready to participate to a requirements. We can all very honestly present 
greater extent in national thinking and planning membership in the nurses’ association as a sort 
‘ge about nursing problems. At this distance from na- of insurance—a protection for ourselves against 
tional headquarters, with mail often reaching us economic difficulties that may lie ahead.” 
yur late, there is a temptation to let the mainland nurs- ; : 
ing associations as our problems. It is easy to Thank you, Miss Draper, for your fine Service 
YN think that their combined decisions will be as good to the Association, for your interest and efficient 
as ours, and that we are too small to make much —s management of the many problems that demanded 
LY difference. That attitude is more harmful to us your attention during your term of office. 











than to the ANA, since it would mean relinquish- 
ing our part in the democratic process. You will be 
glad to know that a small group of representatives 
from the Territorial Association, the City and 
County Association, the League of Nursing Educa- 
tion and the Board for Licensing of Nurses met last 
month (December 1948) to plan coordination of 
programs of the organizations involved and 
strengthening of programs. 

“With the employment of an executive secretary 
we will be in a position to go ahead with our efforts 
for economic security for nurses, and the need for 
action is becoming more urgent. 

“We have talked about an economic security pro- 
gram ever since the ANA convention in 1947. Not 
a great deal of interest has been demonstrated by 
the nurses here, chiefly I think, because their situa- 
tion has been favorable. If we rely upon it con- 
tinuing so, we are closing our memories to the past. 
Most of us have been in nursing long enough to 
know that world conditions affect demand for nurs- 
ing just as they affect other commodities. We can 
remember the depression of the thirties when nurses’ 
salaries went as low as $40.00 for general duty in 
some hospitals and in others nurses worked for 
board and room. If we let ourselves drift without 
organizing for representation of nurses by our pro- 
fessional association, we may in time of need find 





A cordial welcome is extended to President 
Myrna Campbell who will be in office during 
1949-50 and to her associates for this period: 

Mrs. Ethel Brown, Vice-President 

Mrs. Margaret Wong, Second Vice-President 

Miss Elsie Ho, Secretary 

Miss Bernadette Yoshina, Treasurer 

Sister Walter Damien, Miss Michiko Kikukawa, 

Miss Kiyoko Yafuso, Mrs. Rae Keleher, Mrs. Vir- 

ginia Ahrendt, Miss Anne Chang, Directors. 

A vote of thanks is also due the fine work done 
by other officers of the Association as well as the 
various committees. Particular praise goes to the 
program committee for the variety of interesting 
programs provided during the year and to the 
membership committee for its outstanding contri- 
bution—601 members by the end of 1948, an in- 
crease of 16 per cent during the year. 


Membership 
As we go to press our membership totals 328, 
representing a loss of 45 per cent over the previous 
year. The 328 members who have shown their 
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approval of the increased dues and have demon- 
strated willingness to assume responsibility are 
now called upon to accept individually the chal- 
lenge of convincing the delinquent membership 
that they are depriving themselves of many bene- 
fits by thus deserting the association during this 
crucial period of re-organization. 


In case you cannot easily recall the benefits of 
being an active member of your nursing associa- 
tion the following information may be used in 
your sales talks: 


1. Joining your District Association means you 
also joining your Territorial Association, American 
Nurses’ Association, International Council. 

2. By joining with thousands of other nurses you 
make possible: 

a. A strong professional nurses’ organization. 

b. Development of your professional association 
as exclusive spokesman for nurses in all 
economic security matters. 

c. Establishment of counseling and placement 
service to provide the right job for the right 
person. 

d. Group action for improvement of wages, 
hours, and working conditions. 

e. Improvement of professional standards. 

3. By joining your District Association you be- 
come eligible: 

a. To join special sections such as Industrial 
Nurse Section, General Duty Nurse Section, 
School Nurse Section, Private Duty Nurse 
Section, League of Nursing Education. 

b. To borrow books from the Medical Library 
in Mabel Smyth Building. 

c. To receive without further cost the Inter- 
Island Nurses’ Bulletin in conjunction with 
the Hawai MEDICAL JOURNAL. 

d. To join Hawaii Medical Service Association 
at group rate. 

e. To contribute to and make use of Nurses’ 
Blood Bank. 

f. To borrow for educational purposes from 
Margaret Jones Memorial Fund. 


To give an indication of what other associations 
were doing in 1947 we are listing some state and 
district annual dues to compare with our own: 


Wisconsin, Milwaukee (includes State & ANA) . 


..-$18.00 per year 
California, Sacramento .. -- 39.00 


, Los Angeles 28.00 
, Oakland 32.00 
, Fresno . sseatlsadancodieite 30.00 
, Vallejo ...... 25.00 
® San Jose . 

, Salinas ..... 


- , San Francisco 
Utah, Salt Lake City 
New York, Syracuse .. 
Louisiana, Shreveport 
Washington, Seattle 
Virginia, Arlington 





we 19.00 





Washington, Tacoma ... —— FC 
Washington, D. C. ceveese 20.00 
Utah, Ogden ........ nee 
Minnesota, St. Pau! ssitsttieioenatenniccbensents 20.00 
Nebraska, Omaha .. 19.25 


We have no recent reports at hand, but by this 
time many districts have undoubtedly had to raise 
dues again. The $21.00 dues for C&C Association 
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are divided into $13.00 for the Territorial Asso- 
ciation, $3.00 for ANA, $1.00 for Nursing Serv- 
ice Bureau, and $4.00 for City and County Asso- 
ciation. 

Application blanks may be obtained from the 
Association Office, Mabel Smyth Building. De- 
linquent members must now pay $1.00 to be re- 
instated. 

tA 7 7 


KAUAI NURSES’ ASSOCIATION 


The monthly and annual meetings of the Kauai 
Nurses’ Association were opened by President 
Claire Carra on January 10, 1949 at the Makaweli 
Club House. Thirty members and guests were 
present. 


The first part of the afternoon was allotted to 


,the monthly meeting at which time a report was 


given that 459 calendars were sold by the Asso- 
ciation. Members voted to buy a tuberculosis bond 
as a contribution towards the 1948 campaign. 
Three new members, Miss Barbara Davis, execu- 
tive secretary of the Tuberculosis Association, 
Mrs. Esther Kono and Miss Rebecca Tuttle of 
Mahelona Hospital were welcomed into the Asso- 
ciation. 


Mrs. Douglas Thomson, Director of Home 
Nursing, Hawaiian Chapter of the American Red 
Cross gave an enlightening talk on the new Red 
Cross enrollment plan and the disaster nursing 
program. 

The annual meeting followed and various com- 
mittee reports were given which significantly re- 
vealed the completion of another year of activities 
adequately carried out by the Association. New 
officers for 1949 are Miss Elizabeth Middleton, 
President; Mrs. Florence Knapp, First Vice-Presi- 
dent; Miss Kimie Tamashiro, Second Vice-Presi- 
dent; Mrs. May Jenkins, Secretary; Mrs. Grace 
Furugen, Treasurer, Miss Mabel I. Wilcox and 
Mrs. Claire Carra, Trustees. 


Mrs. Pauline Johnson has joined the staff of the 
G. N. Wilcox Memorial Hospital as anesthetist. 
Mrs. Johnson was at one time chief anesthetist at 
The Queen’s Hospital in Honolulu. She served 
with the armed forces for several years during 
the war. 


Miss Edythe M. Kamida and Miss Betty F. 
Yamauchi have recently joined the nursing staff 
of G. N. Wilcox Memorial Hospital. Both are 
recent graduates of The Queen’s Hospital School 
of Nursing and prior to entering the training 
course were Kauai residents. 
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MAUI DISTRICT NURSES’ ASSOCIATION 


The annual dinner meeting was held at the 
Puunene Club on Thursday, January 20. Miss 
Estelle Mahan reported on the General Duty 
Nurses’ Section meeting which she attended re- 
cently in Honolulu. 


Officers for the ensuing year are: 


Miss Elizabeth Sheridan, Kula Sanatorium, Presi- 
dent. 

Miss Estelle Mahan, Paia Hospital, Second Vice- 
President. 

Mrs. Isabelle Chung, Puunene Hospital, Corre- 
sponding Secretary. 

Miss Hinayo Ikeda, Paia Hospital, Treasurer. 

Miss Neva Harris, Department of Health, Miss 
Rose Litell, Paia Hospital, Miss Margaret Kinney, 
Wailuku Sugar, Miss Elizabeth Morishige, Depart- 
ment of Health, Miss Florella Berry, Pioneer Hos- 
pital, Miss Modista Singlehurst, office nurse, were 
elected directors. : 
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NURSES ASSOCIATION, COUNTY OF 
HAWAII 


The annual meeting of this Association was 
held in January. Officers elected for 1949-51 are: 


Winnifred Golley, President. 

Annette Hammersland, First Vice-President. 

Nettie Hashida, Second Vice-President. 

Bess Hammer, Secretary. 

Eleanor O’Brien, Treasurer. 

Board of Directors: Jettie Jacobson, Betty Harbottle, 
Margaret Dauterman. 


Several new committees have been appointed to 
develop an active interest on the part of the mem- 
bers in their association. The committees and 
chairmen are as follows: 


Careers and Vocations (to stimulate activity with 
High School pre-nursing clubs )—Clara Mitchell. 

Arrangements—Chieko Tanaka. 

Red Cross Disaster—Mary Stanley. 

Finance—Darlene Kubota. 

General Duty Nurses—Gladys Chun. 

Florence Nightingale Service—Thelma Patten. 

Annual Dinner—Annette Hammersland. 


Other committees and chairmen are: 
Membership—Jean MacDonald. 
Program—Eunice Graham. 

Publications, Radio and Press—Grace Lusby. 
Nominations-—Hideko Kagimoto. 

Jane Service Memorial Library—Jettie Jacobson. 
Legislation—Helen Norton. 

By-Laws—Betty Harbottle. 

Nursing Service—Margaret Dauterman. 
Visiting the Sick—Dora Muraki. 


The rural nurses who are unable to attend the 
District Association meetings in Hilo are making 
plans to hold meetings in the Kau, Kona, Kohala 
and Hamakua Districts each month. 

Dr. Normal Sloan of Kalaupapa Settlement 
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will be the featured speaker on Leprosy for the 
February meeting. He will also meet with the 
district groups in Pahala, Kona and Honokaa. 


oe # 
GENERAL DUTY NURSES’ SECTION 


Organization of the General Duty Nurses’ Section of 
the Territorial Association began in January 1949 with 
Frances Kupau as chairman, Dorothy Hartman repre- 
sentative from Kauai, Estelle Mahan from Maui and 
Gladys Chun from Hawaii. After plans have been com- 
pleted for the Section, local groups will be set up for 
all the Islands. 





As guests of ANA Frances Kupau attended the Gen- 
eral Duty Nurses Section conference in Chicago on 
February 14, 15, 16, 17 and Lillian Jonsrud attended 
the Private Duty Nurses Section. Subjects considered 
included general ANA program, counseling and place- 
ment, insurance and retirement plans, Economic Security 
Program, section organization, public relations, the 
Brown Report, practical nurses, the Structure Study. 

At the conference for Industrial Nurses’ Sections 
chairmen in New York City, March 16, 17, 18 and 19, 
Hawaii was represented by Lois Bell. She will also at- 
tend the National Convention of Industrial Nurses to 
be held in Detroit, Michigan in April. Subjects to be 
considered by this group include general ANA program, 
Economic Security Program, section organization and 
function, ideal state program, panel on public relations, 
panel of attorneys on legal aspects i.e., Taft-Hartley, 
labor laws in different states, legislation, malpractice 
insurance. 

Mrs. Arlene Thompson attended the Counseling and 
Placement Institute held at the University of Minnesota 
in March. 





COURSE IN PSYCHIATRIC NURSING PLANNED 
FOR STUDENTS 


Miss Mary E. Corcoran, Consultant in Psychiatric 
Nursing, U. S. Public Health Service, visited Honolulu 
in February in connection with the establishment of a 
course in psychiatric nursing for affiliating students at 
Territorial Hospital, Kaneohe. Students from Kuakini, 
St. Francis and The Queen’s Hospitals will participate. 
The first class is expected to begin March 1 and will 
cover a period of eight weeks. 


ANNOUNCEMENT 


Attention Veteran Nurses! Jane Delano Post 19, The 
American Legion, Department of Hawaii, an all 
women’s post, invites any veteran to attend meetings 
which are held the first Wednesday of each month at 
7:30 p.m. Meetings will be held in members’ homes, 
names and addresses to be announced in the Sunday 
newspaper preceding the meeting. For further infor- 
mation call American Legion headquarters at 612 Mc- 
Cully Street, Telephone 96383. 





NURSING CARE STUDY OF A CEREBRAL 
VASCULAR ACCIDENT 


Haze SEu* 


Mr. H., a 52 year old, well developed, obese unem- 
ployed Filipino carpenter seemed to be extremely sen- 
sitive about his illness. He was a cooperative patient, 
attempting to do whatever was asked of him. He wor- 





* Student, Class of 1949, The Queen's Hospital. 
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ried a great deal and was depressed and uncommunica- 
tive most of the time. 

A widower, Mr. H. had three children—a daughter, 
19, clerk-typist; a son, 20, truck driver; another son, a 
patient at a local hospital. Being unable to pay the 
entire hospital bill, Mr. H. was later transferred to staff 
care under the City and County service. The family 
seemed to be living in a haphazard condition, trying to 
make ends meet in a home without a mother or a stable 
bread earner. 

Mr. H. was in good health except in 1947 when he 
was hospitalized and treated for hypertension. He states 
he experienced dizziness of many years’ duration. On 
the afternoon of his admission, Mr. H. noted that his 
right hand, arm and leg became suddenly weak and at 
the same time, the muscles of the right side of his face 
became flaccid. There was no pain or further change. 

Upon physical examination, it was found that he 
had a divergent strabismus. Mr. H. had severe frontal 
headaches and progressing difficulty in talking, resulting 
in slurred speech. Examination of the heart revealed 
an enlargement of about three centimeters. The rhythm 
was regular, tones fair, and there was a buzzing, grade 
two systolic murmur. 

The abdomen was soft, with no tenderness or masses. 
The right arm and right leg showed progressive paralysis 
and the patient was no longer able to make a fist. 

The impression upon admission was hypertension with 
cerebral vascular accident. The slow progression of the 
paralysis was possibly due to a thrombus. Cerebral 
accident or apoplexy is a spontaneous intracerebral 
hemorrhage from the rupture of a diseased artery, due 
to arteriosclerosis or miliary aneurysms. The most com- 
mon of cerebral accidents is the rupture of a cerebral 
artery with the escape of varying amounts of blood 
into the surrounding brain tissues. It may occur at any 
age, but usually after the fortieth year and in men more 
frequently than in women. 


Medical History Since Admission 


After a week, Mr. H. began gradually to regain the 
use of his leg although his arm was still paralyzed. As 
time passed, the paralysis of the right arm decreased. 

After a short period, the patient apparently developed 
hypostatic pneumonia with dullness and rales over the 
lung bases. The temperature was elevated, but became 
normal with the administration of penicillin. 

Because of abdominal distention, many diagnostic 
tests were done. A ureteral dilation was done, but the 
stone which was seen on the flat plate of the abdomen 
could not be reached. It was hoped that the patient 
would pass it upon urination. The diagnosis of a 
possible paralytic ileus was made. In this condition, the 
peristaltic movement becomes decreased due to the trau- 
matic or toxic effect on the nerves. This results in disten- 
tion of the intestines with flatus, causing the extreme 
discomfort which Mr. H. experienced. 

To rule out the possibility of an intestinal obstruction, 
a barium enema was given. The enema solution flowed 
freely through the entire colon, cecum and terminal 
ileum demonstrating no filling defect or obstruction. 
The gastro-intestinal series of films also showed no 
significant findings. 

Renal function tests were done. The non-protein- 
nitrogen test to evaluate renal function of non-involved 
kidney substance rose to 68 (normal 20-35) showing 
the failure of the kidney to reabsorb the protein normally 
present in the tubular fluid. The phenolsulfonephthalein 
test showed decreased tubular function. An intravenous 
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pyelogram showed moderate dilatation of the left renal 
pelvis and calices. The left ureter was not visualized, 
indicating an obstruction, apparently by a calculus at 
or near the left ureteropelvic juncture. 

Mr. H. was then transferred to the genitourinary 
service where he received further diagnostic tests and 
treatment. 


Nursing care and therapy 


Upon admission, Mr. H. was immediately put in bed 
and made comfortable. As he was fully conscious and 
rational, it was possible to explain procedures to him. 
Upon admission, his temperature was 98.4° F., pulse 66, 
respirations 28, and blood pressure 168/120. 

Phenobarbital 14 grain three times daily was given to 
keep the patient quiet and relaxed. Seconal 114 grains 
was ordered at night for sleep. Aspirin 10 grains and 
codeine sulphate 14 grain was a prn order for headache. 
The medications were used whenever Mr. H. needed to 
be relieved of apprehension or pain or both. 

Because of the possibility of diabetes mellitus, Sheftel 
sugar tests were done four times a day, one half hour 
before each meal and at bedtime. It was important to 
obtain a fresh urine specimen and to carry out the test 
precisely in order to have accurate readings. The tests 
gave negative results and were discontinued after five 
days. 

Good back and skin care was imperative as Mr. H. 
was a rather obese man. It was an important nursing 
duty to keep the linen dry and free of wrinkles to pre- 
vent decubitus. Alcohol back rubs were given to improve 
the condition of the skin. Mr. H. was frequently turned 
from side to side and propped with pillows for support. 

After five days, moist rales were heard over both 
lung bases. His temperature gradually rose. Hypostatic 
pneumonia had apparently developed. Deep breathing 
for three minutes in a sitting position three times daily 
was instituted. Crysticillin 300,000 units daily was 
ordered to help combat the pneumococcic infection. 
It is important to mix the drug well and to give it in- 
tramuscularly into the inner aspect of the upper outer 
quadrant of the buttocks. 

To relieve the abdominal distention and distress in the 
following days, morphine sulphate 4 grain with atro- 
pine sulphate 1/150 grain was given as necessary. 
Atropine sulphate was used to check salivary secretions 
and to counteract the respiratory depressive effect of 
morphine sulphate which served as a good analgesic 
agent. Several doses of prostigmine 1:1000 were given 
to increase peristalsis and muscle tone. A rectal tube was 
inserted to relieve distention, but had little effect. An 
attempt was made to insert a Miller-Abbott tube but 
Mr. H. was uncooperative and unable to keep the tube 
down. 

Turpentine stupes every hour were then ordered by 
the doctor to aid in expulsion of flatus. The stupe 
flannels were wrung free of moisture to avoid burning 
the patient’s skin. It was imperative to check every 
fifteen to twenty minutes for any extreme redness. Mr. 
H. was cooperative and willing to submit to this hourly 
procedure. He obtained some relief. 

Because of abdominal distention and distress, Mr. H. 
had difficulty in eating. Though he was on a full diet, 
he would only drink the fluids after much persuasion. 
Intravenous solutions of 5 per cent glucose in saline were 
necessary to maintain body fluids and nourishment. A 
frequent check on possible infiltration of the solution into 
the tissues was important. 

An intake and output record was kept to determine 
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if Mr. H. was taking adequate fluids and voiding in 
sufficient quantities. The urine was strained for the 
suspected calculi but none were seen although the 
patient stated that he passed a stone. He appeared to 
be in less pain thereafter. 

Sulfaguanadine 0.5 gram, sudfadiazine 0.5 gram, sul- 
fathiazole 0.5 gram with soda bicarbonate 2 grams with 
two glasses of water were administered every four hours. 
These drugs are used in the treatment of renal infections 
caused by gram negative organisms. Fluids had to be 
forced on Mr. H. and the output was watched because 
of the possibility of blockage of the urinary tract by the 
acetyl crystals of the sulfonamides. 

Mr. H. gradually regained functional use of his right 
leg, arm and hand. He was encouraged to do passive 
exercises of these involved parts, and with the help of 
the physiotherapist, made rapid progress. 

Upon discharge, Mr. H. was ambulatory with a slight 
residual paralysis. He was instructed not to overexert 
himself and to try to lead a sedentary life. His family 
was also instructed to keep him quiet and to restrain 
him from any fatiguing activity. With good home care 
and cooperation, Mr. H. should be able to live com- 
fortably. 

This nursing care study has made me conscious of 
the importance of adapting nursing care to each in- 
dividual patient with emphasis on the prevention of 
complications such as hypostatic pneumonia and decubi- 
tus. It has shown me the value of the accurate observa- 
tion and recording of symptoms as an aid to the 
physician in making the correct diagnosis and deter- 
mining the proper treatment. I have learned to under- 
stand the various diagnostic tests and the importance of 
accuracy in helping to carry out these tests. 

I was quite impressed by the cooperation of the vari- 
ous departments of the hospital such as the laboratory, 
social service and physiotherapy department in providing 
the total care and treatment necessary for ‘this patient. 
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NURSES’ ASSOCIATION, TERRITORY OF HAWAII 


Standing Committees for the year 1948-49 

Finance: 
Harriet Kuwamoto, Chairman; Tamae Fujii, Sister 
Jolenta, Arlene Sprunger, Lucille Otto, Natsuyo 
Oshiro, Treasurer of C&C Assoc. 

Program: 
Alison McBride, Chairman; Esther Conroy, Toshiko 
Matsui, Ethel Edgar, Evelyne Thomson, Millicent 
Larson. 

Legislation: 
Annette Bilger, Chairman; Rae Keleher, Eleanor 
Enomoto, Hideko Kagimoto (Hawaii), Hinayo Ikeda 
(Maui), Florence Knapp (Kauai), Virginia Ahrendt, 
Edith Bell. 

Constitution and By-Laws: 
Sister Mary Laurine, Chairman; Mary Evelyn Cabral, 
Kiyoko Yafuso, Claire Anderson, Anna May Burns. 
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Membership: 
Dorothy Tong, Chairman; Aiko Yano, Mildred Asato, 
Elizabeth Middleton (Kauai), Mildred Manty 
(Maui), Roberta Lindberg (Hawaii), Frances Kupau, 
Emilia Centeio, Esther Higuchi, Marjorie Namiko, 
Teruko Sakakida, Anne Chang, Audrey Scales. 

Nominations: 
Mirriam Keller, Chairman; Bernadette Yoshina, 
Laura Wong (Maui), Helen Gage (Kauai), Annette 
Hammersland (Hawaii). 

Nursing Information: 
Myrtle Schattenburg, Chairman; Violet Buchanan, 
Myrna Campbell, Elizabeth Middleton (Kauai), 
Eileen MacHenry (Maui), Eunice Graham (Hawaii), 
Mildred Pinner, Minnie Reid, Arlene Thompson, 
Dorothy Tong. 


Special Committees 

Library: 
Virginia Null, Chairman; Anne Chang, Sadie Ching, 
Etta Hou, Yoshiko Shimoda. 

Wages, Hours, Personnel Policies: 
Alma Whitman, Chairman; Eleanor Brown, Margaret 
Miller, Agnes Parrish, Carol Gill, Margaret Wong, 
Hannah Richards. 

Margaret Jones Memorial Fund: 
Mabel Gordon, Chairman; Inez Lange, Margaret 
Makekau. 

Counseling and Placement: 
Esther Stubblefield, Chairman; Mildred Pinner, Co- 
Chairman; Sister Mary Albert, Olive Ione Phillips, 
Inez Smith, Zoe Iungerich, Kathleen Dacey. 

Practical Nurse: 
Patience Martelon, Chairman; Roberta Lindberg 
(Hawaii), Thelma Hensley (Kauai), Rose Littel 
(Maui), Elsie Lee Park, Marjorie Elliott, Elaine John- 
son, Effie Dewar. 

Army Nurse Procurement: 
Marian Boggs, Chairman; Erma Burgess, Aileen Rob- 
inson, E. Patterson Morris, Eileen Campbell, Dorothy 
Hartman (Kauai), Representative from Hawaii, 
Representative from Maui. 





Representatives: 

Mabel Smyth Memorial Building Board—Agnes Peter- 
son, Myrtle Schattenburg. 

Public Affairs Committee-—Laura Draper. 

Oahu Health Council—Loretta Schuler, Arlene 
Thompson. 

Medical Care Advisory Board of Dept. of Public 

W elfare—Sister Marie Therese. 

Red Cross Disaster Committee—Olga Larson, Elaine 
Johnson. 

Infantile Paralysis Emergency Program Committee— 
Elaine Johnson. 

Scholarship Committee of Honolulu Chapter National 
Infantile Paralysis Foundation—Paula Sorg. 





THE ANA ADVISORY COUNCIL AT WORK 
VIRGINIA A. JONES, R.N.* 


The Advisory Council for the American Nurses’ As- 
sociation meets annually just before the meetings of 
the ANA Board of Directors to discuss matters to come 
before the Board and to formulate recommendations 
and suggestions in regard to these matters. All state 
association presidents and executive secretaries are 


* President, Nurses’ Association, Territory of Hawaii. 
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members of that council. This is the first time Hawaii 
has had a representative present. 

This year’s meeting was held in New York on Janu- 
ary 21 and 22. Sixteen subjects of vital interest to 
nursing were discussed as follows with some comments 
which seem to me are important for nurses in Hawaii: 


Army Nurse Recruitment Program 

Recruitment quota figures have been revised down- 
ward due to consolidation of services and budget reduc- 
tions. Further revisions may occur. Hawaii has no 
quota as a Territory, but is included in the San Fran- 
cisco regional quota. Nine hundred civilian nurses now 
employed in army and navy hospitals will return to 
civilian service if the recruitment program is successful. 


National Security Resources Board 

Miss Ruth Freeman has been loaned by the Red Cross 
to this Board to direct the setting up of a balance sheet 
of resources and nursing needs for war time and to 
suggest plans for use of resources and provision for 
deficits. This involves a national inventory of pro- 
fessional nursing, practical nursing, and nurses aides. 
You have already received through the Board of 
Licensing in states where you are licensed, inventory 
forms to be filled in for information for this Board. 


Displaced Persons 

The Displaced Persons Act of 1948 allows for the 
admission of 200,000 displaced persons in the twenty 
months following the effective date of the Act. Such 
persons must have individual or organization sponsors 
through whom they are assured employment and hous- 
ing. The Advisory Council at this meeting passed a 
motion to ask the ANA Board to set up policies for 
helping nurses in this group of displaced persons. 


Participation of Non-Governmental Organizations in 
United Nations Activities 

James B. Orrick, chief of the division of non-govern- 
mental agencies of the United Nations, reported that 
the American Nurses’ Association has been given ac- 
credited observer status in the United Nations and can 
attend meetings as an observer. This is accreditation 
similar to that given the press. Mr. Orrick asks that 
organizations so accredited find out what happens in 
detail in UN meetings, learn what the U. S. represen- 
tative has said, evaluate it and report to him the organ- 
ization’s thinking in relation to the U. S. participation. 
A better job of public relations needs to be done for UN. 


Biennial Nursing Convention — 1950 
The 1950 Biennial Convention will be held May 7-12 
in San Francisco. The Advisory Council recommended 
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to the ANA Board that the registration fee be raised 
from $2 to $3 to help care for increased costs of the 
convention. Members are reminded that a $5 deposit 
fee must accompany request for each hotel reservation. 


ANA Committee on Retirement Plans for Nurses 


The committee reported on its study of the Lennox 
Hill Hospital retirement plan which had been discussed 
at the House of Delegates meeting in 1948. After an 
exhaustive study, the committee will report to the 
House of Delegates in 1950 (where it will come up 
for vote) that the plan is ot practicable. The commit- 
tee asks that a questionnaire be sent to the state nurses’ 
associations to get their thinking on various issues 
raised in this plan in order to better evaluate plans 
in the future. 


Report on Federal Legislation 


This committee reported on legislation in progress 
which is of interest to the nursing profession. Material 
distributed at the meeting will be given to the Legis- 
lative Committee of the Territorial Nurses’ Association 
for appropriate distribution to the District Committees. 


Public Relations Committee 


As a result of a questionnaire sent to state nurses’ 
associations, the Council recommended priority of 
emphasis in the following order on these topics: 1. 
Economic security and nursing service; 2. Legal control 
of nursing; 3. Cooperation with other organizations; 
4. Placement and counseling. 


Nominations and Resolutions 


The Council recommended the adoption of commit- 
tee plans to simplify receiving names for nominations 
and resolutions for action from state nurses’ associa- 
tions. 


State Reports on Economic Security 


Each state reported on progress in the economic 
security program. The pattern seemed to be: Legal 
advice to set up the program, survey of practices, 
formulating and distributing of minimum standards, 
gaining cooperation of employer and consumer groups 
and collective bargaining as necessary. All states had 
done something but each was in a different stage of 
development. In comparison, we are just making a 
beginning. 

Since this report is hitting just the highest spots, the 
detailed reports will be made available to committee 
members and district associations from the office in the 
Mabel Smyth Building. 














